2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # L01000009575 Feb 23, 2004 08:00 AM
UNIVERSITY TRAIL APARTMENTS, LLC Secretary of State
Principal Place of Business Mailing Address .
6538 COLLINS AVE. SUITE 187 6538 COLLINS AVE. SUITE 187
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
e 1 JCEAIBR RO
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E0E3 (11/03)
City & State City & State 4. FE! Number ' ' T Thgpiied For
65-1129047 pd Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired @/ gi‘ggq:i‘f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁEEngvﬁﬁ’EipéerTﬁIE%%VE Street Address (P.O. Box Number is Not Acgceptable) .
28TH FLOOR =
MIAMI FL 33131
City FL [ 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e B
Signalwrs, typed o pristed nzrma ol registered agant and Mg f applcabls (NOTE Reguslered Agent signalure ragqured when reinstabng) DATE
_FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
~ - bue By May1,2004 ' .
g. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES )
THE MGRP £3 Delele TITE O Chenge [T Addition
NANE ZALDIVAR, FIDEL A NAME UOOON0051 358 ,
STREET ADDRESS | 530 SW 129TH PLACE STREEY ADDRESS 2423/04-80077-010 5540
CilY- 5% 1P MIAMI FL 33184 CiFY-5T-2P
TiTiE MGRS T Delete TITLE ) Change [ Addition
NARE CARRADEGUAS, VICENTE NAME
STREET ADORESS {830 SW 128TH PLACE , STREET ADDRESS
Cimy-§%-0F  IMIAMI FL 33184 GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addihon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-ST-2P
THTLE 1 Delete TITLE I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TTLE O petete g O Change ] Addition
NAME RAME
STREEY ABDRESS STREET ADORESS
CITY-ST-2IP CiTY -ST-2IP
mE [ fetete giit3 ] Change  [7] Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY.ST-2IP CITY-S7-7IF

11. ! hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 112.07{3)(i), Florida Statutes. [ further certify that the infarmation
indicated en this report 1s true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
Iimited liability company receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutas,

SIGNATURE:

SIGNATURE

G MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daybere Phore #

 a oy Cogazyion



