D4-22-2003  10:10 From-3000 SW §0th AVE

+8545310283 T-826 P.00Z/003 F-300
2003 LIMITED LIABILITY COMraANTY
UNIFORM BUSINESS REPORT (UBR) :
YOCUMENT # | 01000008342 -
Entity Name 5::" B g.." E:: rﬁ -
SOLLEGE BUSINESS PARK, LLC L 3 9l
i) kY3 .
rincipal Place of Busihass Malling Address U‘j HA ! 2 PH ]2 . 2 0
gi_l "gE 93:\0 AVE, Bsﬁﬁniﬁsg'ﬂﬂ AVE, ;‘S i 5’ ET“‘: Y OF STAT "
7. \AUDERDALE Fi. 23016 FT. LAUDERDALE FL 33306 ARASSEE F} nagr
e S ARy
Sulte. Aot #, ete. Suite. Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & Sieta City & State 4, FELNumber  Re-1096115 Applied For
Not applicabla
Zp Country Zip Country 8. Cartfeats of Status Dasied O !éi.ggq‘:facgumw
8. Namc ahd address of Current Registered Agent 7. Name and Address of New Aegisrared Agent
Name
FORMAN, M. AUSTIN -
888 SE THIRD AVE., #501 Strect Agdrass (P.O. Box Number ig Not Acceriable)
FT. LAUDERDALE FL 33316 —-1
City FL y Zip Coda

8. Tns above namaed éntity submits inis statemnent for the purpesa of changing its registared office or registerad agent, or both, in the Stata of Flodtta. | am famlliar witn, ang accept
the obligations of regisierea agent.

SIGNATURE

SONIUND, typed o PIIMEY NAME ol TSN HONT Ana Uil il OPPIGHTG. (NOTE: Rogustared Anm\ Sgnelurg mquirea WhEen rainslulng) DATE
Ce FILE NOWII' FEE 1S $50.00 R
Mako' Check Payabla to Florlda Depsrtment of sme
o DueByMay‘l 2003 - o
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ Detere e — CiChanee I Addtion | -
NANE FORMAN, M. AUSTIN TRUSTEE Nl FEO1TaT 1545
STREET AnbResS | 388 SE 3RD AVE. #501 STREET ADDRESS 050203 i~=01034-~{ 129 HE ; L0
CIrY-ST- 2P FT. LAUDERDALE FL §§_§16 GiTY-ST.7P
TIME MGRM O potwe Tme DiCronge [ Aclion
NAME BBH COLEGE L1C NANE
STREET AbDRESS | BBS SE ARD AVE. #501 STREET ADDRESS
CiTY-STAZIP FT. LAUDERDALE £{ 33318 CIy-S1-2p
TTLE [ Datete TmE [Dchenge [T Adduen
NAME NAME
STREET ADDRESS STEET ABDRESS
CITY-ST. 2 CiTY-31- 2P
e (3 slete Tme Dichangs [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CTY-ST- 2P
TME [ Deete TME [thame [ Addition
NAME NAME
STREET ADDRESS $YREET ADDRESS
GTy-sT-ap CIvy-ST- 2P
Tme O Detese e {0 Change [} Additon
NAME ' NAME
STREET ADDKESS STREET ADDRESS
cry-§T. 2P CITY-ST-2IP
1. | Nereby certly tNat ihc intermation Eupplive with thig Fing doos nopGualily for tha axemplion statea in Section 119, 07(3'9) Florids Statutes. | furthar certify that the information
naicated on LS report is fue and accurats and jat my Signalua’shall haya the sama lega) eliect as f Maae under olth; hat | am & managing memier or managar of the
limited iabillty company or the receiver or trustogl empowe! axecwia his report as required by Chapier 608, Florida Smmms
SIGNATURE: - . Z»/“’ L O FB
HATURE AND TYPED OR PRINTED NAME Kr 5t & . i, OR M TATIVE Daylima Prong »

{

04/22/03 TUE 09:186 ITX/RX NO 63481 ooz



