FILED

2005 LIMITED LIABILIT Y COMPANY Apr 04, 200S 8:00 am

ecretary of State
L01000008342
P QIWCNE’J)" ENT # 04-04-2005 90422 027 ***%50.00
COLLEGE BUSINESS PARK, LLC
Principal Place of Business Mailing Address R
3001 W HALLANDALE BEACH BLYD 3001 W HALLANDALE BEACH BLVD 4UVLDI&
SUITE 300 SUITE 300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009 :
L S L g
Suite, Apt. #, etc. Suite, Apt. #, atc, 02052005 Chg-LLC CR2ECE3 (10/03) )
City & State City & State 4. FEI Number Applied For
65-1096115 Not Applicabla
dip Country Zip Country 5. Certificate of Status Desired [ ?g-gg&g”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JAZAYRZ, SAM
3001 W HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Not Accaptable)
STE 300
PEMBROKE PARK, FL 33009
City FL | Zip Code

8. The above named entity subemits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and tite If applicabils. (NOTE: Ragistared Agent signabue raquired when reinstating) DATE

Filing Fee is $50.00 - ' ' Make check payable to

Due by May 1, 2005 TR Florida Department of State:
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THTLE MGRM O Deete TILE [ Change  [J Addition
NAME JAZAYRI, SAM NAME
STREET ADORESS | 3001 W HALLANDALE BEACH BLVD # 300 STREET AODRESS
CIFY-5i-2P PEMBROKE PARK, FL. 33009 ciry-st-ap
TILE MGRM 3 Detete TITLE O Change [ Addtion
NAME SAMJAZ HOLDINGS INC NAME
STREET ADORESS | 3001 W HALLANDALE BEACH BLVD # 300 STREET ADDRESS
CITy-ST-2IP PEMBROKE PARK, FL 33009 CITY-$T1-21P
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Detete IME [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP CITY-51-2P
g [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

11. [ hereby certity that the information supplied with this filing does not qualiy for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate an my signature shall have the same legal affect as it mage under oath; that [ am a managing membar or manager of the
limited liability company or the receiver or trustdg empowaered to exacute this report as required by Chapter 608, Florida Statutes.

BEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




