. M -
.

¢

2002 UNIFORM BUSINESS EPORT (UBH) R 10«66 :
. - -
PEOCUMENT # L00000015265 |
-mg Dlamﬁ .
UNIVERSITY LAND CO. LLC. | FILED
o 2020CT 1. AM 10: 56
Principal Place of Business. Mailing Address D 1 J 0 A 5
000 $W 152ND STREET. SUITE 106 9000 SW 152ND STREET. SUITE 106 : L UN UF SORE OHATIOHS
KIAMS FL, 33157 : MIAWI FL 33157 . LLAH ASSEE, FLORIDA
T s i TS
Suite, Apt. #, elc. " Suite, Apt. #, etc: ’ l o . . DO NOT WHITE IN THIS SPACE
City & State . . E - Cily & S1ate 4. FEI Number - o Applied For
. : - 3 i l/& 05 OQ , 2? " |Not Applicable
Zp ‘ - Country . o Zip Country - .| 5 Certificate of Status Desired ] E‘g ggqlﬁ:f&""”aj
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Heglstered Agent
g ; - ; " Mame .
BROWN, B. MACKAY - . :
9000 SW 152ND STREET, SUITE 108 7 Straet Address (P.Q. Box Number is Not Accepiable)
C/0 WHITE & BROWN, P.A. . _ - ‘
MIAMI FL 33157 _ _
City ‘ _ FL Zip Code

statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

C_//z(,/af:;

8. The abova nagped entity submits

rlg_!s_fffma of ragistared agant an? title applh:abla - (NOTE. Heqis’lered Aqml slgnature requirsd whan mmmﬂﬂg)

7T s
L | ; u? ,gp ;%*.”'3'9: 'f .

ehlen R R e
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
o [MGR - . L - [ peete mE - OdChange ] Addition | |
sme | SANZ, JOSEPH A , NAME . PR : :
STREET ADDResS | 9000 SW 152ND ST., STE 106 C STREET ADDAESS !
cmv-st-zP | MIAMI FL : 7 CITY-ST- 20 _ _ i
TME o ' ' Coeiets - TME ' ] [ change  [[] Addition :
NAME ) NAME . :
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . ) ‘ CTY-ST-2P ,
TILE .- o C ' [T Detete - J ThE : ) [JChange [ Adeition
NAME ' NAME ’ C
STREET ADDRESS | : - STREET ADDRESS
Crry-s1-2P : o o Cry-ST-2P '
TIME - o 7 Delete TME ) ClcChange [ Addition
NAME : NAME ' '
STREET ADDAESS . . T STREET ADDRESS
CITY-5T-2IF : - _ CITY-ST-7P
TILE - Ooeet TITLE T . : [change [ Addition
NAME I _ NAME ‘
STREET ADDRESS L o STREET ADDRESS : .
ow-st-ze | CITY-57-ZP .
me - . O3 Detete e o ‘ N [J Change ) Addition
NAME . ) ‘ NAME * :
STREET ADDRESS | . || STREET ADDRESS
CITY-§1-21P . . ’ CITY-ST- 7P

11. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 118, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as #f mada under oath; that | am a managing member or manager of the
timited liability company/gr the receiver or trustee empowerad to axecute this report as required by Chapter 608, Fiarida Statutes.

9 /Z'flm.

SIGNATURE:




" 342

EN €G- 0S50 212 §

- OMB Ne, 1545-0003

Application for Employer ldentification Number

{For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

P See separate instructions for each line.

Fagth ”‘Ss '4
(Rev. December 2001)

Department of thes Treasury
Internal Revenue Service

» Keep a copy for you.ir records.

1 Legal name of entity (or individual) for whom the EIN is being requested
UNIVERSITY LAND CO LLC .
-i:"‘ 2 Trade name of business (if different from name on line 1) 3 Executor, rusiee, “care of” name
3 .
T 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address {if different) (Do not enter a P.O. box.) )
E| 9000 SW 152nd Street #106 o 2
& ab City, state, and ZIP code 5b City, state, and ZIP code PR ‘% A
6| Miami, FL 33157 1}(};,% 3 ?
g- 6 Cc.)unty .and state where principal business is I'ocated <7 < {/ 6\
= Miami-Dade County, Florida. T £3=
-/ 7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN Um:r.’;‘,_\ <
. 265-15-3233 _ ©
JOSEPH A SANZ, Operating Manager : g, .
H ™)
8a Type of entity (check only one box) [ Estate (SSN of decedent) ((’/ Lr O‘}
[ sole proprietor {SSN) '

O Partnership
O Corporation {enter form number to be filed) »

[J Pian administrator ($SN) S <N
] “Trust (SSN of grantor) i :
[ Natiomal Guard [J statestocal gevernment

r4 o

[ Personal service corp.
[ church or church-controlled organization

] Farmers' cooperative [] Federal government/military
0 remc

L] indian tribal governments/enierprises

(] other nonprofit organization (specify) » Group Exemption Number (GEN) »

K Other (specify) » Single member LLT

8b If a carporation, name the state or foreign country| State .
(if applicable} where incorporated Florida

Foreign country

8  Reason for applying {check only one box)
XH started new business (specify type} »
real estate investment

L] Hirea employees {Check the box and see line 12
L] Compliance with IRS withholding regutations
[C] Other (specify) »

10 Date business started or acquired {month, day, year)

] Banking purpose (specify purpose) »
O Changed type of organization (specify new type) »
O Purchased going business

[J created a wust (specify type) »
[T Created a pension plan (specify type) »

11 Closing month of accounting year

10/1/2002 December
12 First date wages or annuities were paid or will be paid (month, day, year). Note: /f applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {(month, day, year) . . . . . . . . . . . .» N/A )
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural | Household Other
expect to have any employees during the period, enter "-0-." R, -0- -0- -0~

14 Check one box that best describes the principal activity of your business.
O] Construction [J] Rental & leasing  [] Transportation & warehousing
~ XX Realestaste ] Manufacturing [ Finance & insurance

(L] Health care & social assistance || Wholesale—agent/broker
L] Accommodation & food service L] Wholesaleother [ Retail
O Other (specify) - -

15  Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.

N/a

16a Has the applicant ever applied for an employer identification number for this or any ather business? J Yes XX No
Note: If "Yes,” please complete lines 16b and 16¢,
16b If you checked “Yes” on line 162, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » ° Trade name »
16¢  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.,
Approximate date when filed (mo., day, yean City and state where filed Previous EIN
Complete this section ondy if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this torm.
Third Designee’s name . ' ’ Designee’s telephone number {include area code)
Party B. Mackay Brown (305-) 259-8200
Designee Address and ZIP code ’ * Designee's fax number (include area code)
9000 swWw 152 st #102, Miami, FL 33157 ( )y

“iInder penalties of perjury, I dectare that | have exzmined this application, and to the best of my knowledge and belief, it is true, corect, and complete.

Z

Applicant’s telephane number finclide arez code)
(305 278-8400
Applicant’s fax number {include area code)

(305-278-1540

e £C A -~

Name and title (type or prbt clearly} & Joseph A. Sanz, Qperating Manager

pae » 10/9/2002
For Privacy A‘c& ah1d }(keipéjnbo\k R\éducéoh Act Notice sep saeparate instriictions

Signaturé »

at Rim 1CRCCR . e b



