5 FILED

2002 UNIFORM BUSINESS REPORT (JBR) Jun 12,2002 8:00 am

Secretary of State
Pg.wcmeNT # L01 000008469 05-22-2002 90208 023 ****50.00
UNIVERSITY SHOPPES, LC
Principal Place of Businass Mailing Addrass ’
1040 GOLDEN EAGLE COURT 1040 GOLDEN EAGLE COURT . 35299
PLANTATION FL 33324 PLANTATION FL 33324
RARC A
Sulte, Apt. 4, etc. - Sultg, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Apptied For
/}g -~ f l &) 72 "Pg Not Applicable
Zip Country Zp Country §. Cenfcate of Stanus Dosies [ g&g&mm
~.0.: Hame and Addrass of Current Reglstered Agent ————-- 3 =-.7.-Name and Addrags of Naw.Reglstered Agentc-— -<_= ~ _ —=a] = o =
— e —— e e e e ——— 5 - .
mmlﬂ&li COURT Street Address (P.O. Box Number [s Not Acceplable}
PLANTATION FL 33324
City FL ' 2ip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.

SIGNATURE

Signature. typed or printed name of regatared a0en and Lo it epplicabla. {NOTE: Regisiered Agent signeture requinsd when reirstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -

e MGRM T beiote TITLE O Change [ Adition g

NAME 8 & § ASSET MANAGEMENT NAME =

sTeeT ao0ess | 10440 GOLDEN EAGLE COURT STREET ADDRESS 2

CITY-S1-2Ip PLANTATION FL CIFY-5T-2P §

TINE 3 deleta TiTLE [CJcCrange [ Addition | (5

NAME NAME :

STREET ADDBESS STREET ADDRESS

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

ME ' ' [ Dekts TLE b o 0 Ocrne  DJaddiion
;MHA__ — ;WE-‘_F__;-- [ — . CE = = = - T

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CY-51-2P

TME [ Deleta TME O cCrange [ Addition

NAME NAME

STREET ADORESS, STREET ADDRESS

CITY-ST-ZIP - CAY-5T-2P

me o O vetee e Dlcrangs (1 Addition

STREET ADDRESS s STHEET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE . 0 Delete TITLE [Jchange [T Addition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CTY-§T7-2IP CITy-S1-2P

11. ) hersby certity that the information supplied with this fillng does not qualify for the exemption staled in Saction 1 19.07(3)(i), Florida Statutes. 1turther certity that the information
indicated on this repart is true and accurate and that my signature shall bava \he same legal effact as if made under cath; that | am a managing member or manager of tha
lirmitad tiability company or the recsiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁf@ﬁ*\ﬁ“@" = "’(&r\}U ; ?‘25{@4 I%:: Foi b Crél,'-.— \/Sl" VRS
GIGNA 5 Data Daytime Phona ¢

TURE AND TYPED GR PRINTED NAME OF HGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




