2002 UNIFORM BUSINESS REPORT (UBR) FILED i

Mar 13, 2002 8:00
DOCUMENT # L01000003355 S%léretary of Stateam

1. Entity Name

UNIVERSITY PLAZA REALTY CO, L.L.C. 03-13-2002 90017 027 ****50.00
Principal Place of Business Mailing Address
P.QO. BOX 8552 P.O. BOX 8552 ‘\“’&J
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075 - L

Suite, Apt. #, &ic, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

(q 6 * l l O 7&? 2—«(0 Not Applicable
Zp Couniry & Country 5. Certilicate of Status Desired (] fg-ggq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street ddre 0. Box Number cceptahl
4962 W. ATLANTIC BLVD. ‘;_ BT AN YSL\/ [

MARGATE FL 33063

“M Al A L5003

8. The above namad enWior the purpose of changing its ragistered office or registered agent, or both in the State of Florida.
% ey C 2
SIGNATURE J 5\ %Y/

Signatife. ed o pryfsd nams af registerad agent and title if applicabls. (NOTE Ragistered Agent signature requirac whan relnslalmg)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM [ oelets TITLE [ change [ Addition | S
NAME SCHWEITZER REALTY GROUP, LTD. NAME &
STREETADDRESS | P.O. BOX 8552 STREET ADDRESS g
oTY-5T-2P CORAL SPRINGS FL 33075 - $1-22 &
TITLE 7 Delete TILE [JcChange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE - et “cw  Opelete — “f e =7 e e o . [1change [ Addition ¢ - .
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-ST-2P CITY-$T-2IP

ME ] Detete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$T-2IP

TITLE ] Detete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET AGORESS

“CITY-§7-2IP CITY-ST-2IP

TITLE [ pelete TITLE {Jchange [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforrmation
at my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
mpowaered to execute this re as required by Chapter 608, Florida Statutes.

SIGNATURE: ZOUYIH \7 5 zé/,:/% 24 %7/2 &

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING mnldha MEMBER, MANAGER, OR AUTHORIZED REPR ATIVE Date Deytime Phane #

11. | hereby certify that the information suppli
indicated on this report is tr d Uy,
fimited liability caormpary o




