2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000015265

1. Entity Name
UNIVERSITY LAND CO. LLC.

Princip.al Place of Business

9000 SW 152ND STREET, SUITE 106
MIAMI, FL 33157

Mailing Address

9000 SW 152ND STREET, SUITE 106
MIAMI, FL 33157

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90142 Q27 ****50.00

2008497y

e

01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
46-0502128 Not Applicable
Zi Count Zi Count i
P ouniry ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROWN, B. MACKAY
9000 SW 152ND STREET, SUITE 106
C/O WHITE & BROWN, P.A,
MIAMI, FL 33157

Street Address (P.O. Box Number is Not Acceptabls)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE
‘.

Signature, typed or prnted name of registered agenl and title it applicabla.

[NOTE: Registarad Agent signaturg raquired whan reingtating} DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ velete TALE [J Change  [JJ Addition
NAME SANZ, JOSEPH A NAME

STREET ADDRESS 1 9000 SW 152ND ST., STE 106 STREET AUDRESS

CITY-$T-21P MIAMI, FL CITY- ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE {1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 21

TIMLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TILE 2 Detete ME {J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recfiveryor empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

Yoo 305278840

SIGNATURE ANg TYHED 0‘: f
v

INTED NIE * SIGMG *NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

v




