2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Sgp 02,2003 8:00 am
DOCUMENT # LO100000967 1 Dy ecretary of State

1. Entity Name 09-02-2003 90122 005 ****50.00

UNIVERSITY COMMONS LAND DEVELOPMENT LLC

Principal Place of Business Maiiing Address L
515 N. FLAGLER .OR.. NORTHBRIDGE CENTER 515 N. FLAGLER DR.. NORTHBRIDGE CENTER
WEST PALM BEACH FI. 33410 WEST PALM BEACH FL 33410
T
S15 1. ﬂaa\e{ Drwve | sis P[aa\of Drive
Sylte, Apt. #, etc. Sulte. Aot. #, etc. [0 CHECK HERE IF MAKING CHANGES
SUNE, SDO Soke 5D O
City & State City & State 4. FEINumber  (0§-1626377 Applied For
\)\)?%Y ’%\m HQ&) FL NQ%{_ %\m &am, FL Not Applicable
Zip Country Zip Country o , $5.00 additional
. | ;
52)40\ MSA (56%\ U\ 33( 5. Certificate of Status Desired Fee Required
— e §,= Name and-Address of Current Registered:Agent— B Se— - 7.-Namo and Addross of . New Registered Agent——— ————— —
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code *

8. The above ngmed entity submits this statement for 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
Sigrftur\a‘ lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Gelete TITLE TJchange [ Addition
NAME FISH, JOHN F NAME
STREET ADDRESS | 65 ALLERTON STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA 021 19 CITY-ST-2IP
TILE MGR [ Delete e , [ Change (] Addition
NAME FISH, EDWARD A : NAME
STREET ADDRESS | 65 ALLERTON STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA 02119 - - e |- CITY-ST-TIP L me v —
TITLE e . [ Delete TITLE I cChange [ Addition
NAME o . NAME
STREET ADDAESS ‘ . ) STREET ADDRESS
CITY - 5T-2IP : CITY-ST-2IP
TITLE . [ celete TITLE [Ochange  [J Additien
NAME - e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) . CITY-5T-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ‘ ’ O pelete TTLE [JcChange  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
_CTY-sT-2P ) : CITY-ST-2IF

11. | hereby certify that the |nfc>rmat| gupplied with this filing does not qualify for the exemption statad in Section 118.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report is trug > 2 accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgaBceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; REANGAP A. Fish 8[28]03 (oI~ 442 -2l

¢l A .
SIGNATHYR 5 CEPRIKFEL NAK MUNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

. CR2E083 (4/03)



