FILED

2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000008342 05-12-2004 90006 048 ****50.00

1. Entity Name

COLLEGE BUSINESS PARK, LLC

Principal Place of Busingss Mailing Address
e o sy 20074453
EFAUDERBALEFE-33316_ FL-AUBERBALE F—33346— :
T s O AT
300 )| w. acasae Bepres Buo | 3091 W HauApas Benetl Bp

Suite, Apt. #, elc. Suite, Apt. #, etc.

1 05062004 Chg-LLC CR2E083 (10/03)

Soide B00 20 he BOO

City & State City & State 4. FEI Number Applied For
Povsrewe B Pomseske Dacke.  Flo 65-1096115 Not Applicable

Zip Country Zip Country " . $5.00 Agditionat
33005 3 o 5. Cartilicate of Status Desired [} Poe Requiredl

6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Ageni

JAZAYRI, SAM " Shze ARZ , Shvn
312 WHATEANDAEREACH BEYD 0 Street Address (P.O. Box Number is Not Acceptable) B & )
PEMBROKE PARK, FL 33009 ' 3001 - Hiaswaee Baack DLvd 730

™ %emﬁcza\ée e FL | 580

8. The above named entity submits this stytement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. |} am familiar with, and accept
the obiigallons_ofrgswre%]__(—
fo i / 7 / o9

SIGNATURE-XC
Signature, yped o printed name of registerad ageni and tite if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE

: Make check payable to.
Florlda Deparhnem of staﬁe

.‘-.e'.

Filing Fee is $50.00
Due by September 8, 2004

:

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TILE MGRM Meze TITLE mes @\ : O3 crange  Defaddition
NAME FORMAN, M. AUSTIN TRUSTEE NAME SAA SATAYRT ]

STREET ADDRESS | 888 SE 3RD AVE. #501 STREET ADDAESS | BOD 1 . Hhiiecuads Bapat Buvp ¥ 300

ory-si-20 | FT. LAUDERDALE, FL 33316 Y-SR | Pemproke Ak, Fl 32009

TTLE MGRM ete TILE MGy kM [ Change T Addition
AN BBH COLEGE LLC e NAME SAMTAZ HODINGS ) TEIC e BLod #1200

STREFT ADDRESS | 888 SE 3RD AVE. #501 SIREETADDRESS | 30O | L. HAcATDACE

orv-stP | FT. LAUDERDALE, FL 33316 or-szP | PEMMA Roke TPARK, FL 33009

TiTLE . [ belete TILE [3 change [T Addition
NAME NAME

STREET ADORESS“|— - . STREET ADDRESS - ) .
GITY-ST-ZIP . CITY-ST-ZIP

fME [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-21F GITY-S5T-ZIP

THLE [ pelete . TITLE ’ [Jcrange [ Addition
NAME NAME '

STREETADDRESS | ™~ STHEET ADDRESS

CiTy-ST-2P _— CITY-ST-2IP

TIHE T Delete me [J Ghange ] Addition
NAME ’ NAME :

STREET ADDRESS STREET ADDRESS

CITY-83-2P CITY-ST-ZF

11. | heraby cartily that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and thafmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes enjpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREZ—— 5/7 /04 @sa) ag1-isq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENYATIVE ! Date Daylime Phane #




