&1/

FILED

L 13 o il
b L]
2002 UNIFORM BUSINESS REPORT (UBR) Mar 18,2002 8:00 am
'DOCUMENT # 01000016899 Secretary of State
1. Entity Name 01-28-2002 90022 019 ****55 .00
UNIVERSITY ESTATES, L.L.C.
Principal Placa of Businass Mailing Address - R Y I I |
1707 TIST STREET. NW. 1707 NST STREET, NW.
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
25830103 9\ Not Applicable
Zip Country Zip Country , . $5.00 Additional
8. Certificate of Status Desired ﬁ Peo Required
B.” Name and Address of Currant Rogisterad Agent ™~ - 7. Name and Addreas of New Regiaterad Agent
R - ._|_-Name _ ___ - S e e 1-
KIRTLEY, WILLIAM T -
Streel Address (P.Q. Box Number i3 Not Accaptable)
1776 RINGLING BLVD
SARASOTA FL 34238
City FL I Zip Code
8. The above named enlity submits this staternent lor the purpose of changing its régistered office or registared agant, or both, in the State of Florida.
SIGNATURE - -
.muwmmumiwwwwmum‘ {NGTE:RungdAomldwmnrlaﬂhdmmno) DATE
. FILE NOW!I! FEE IS $50.00
T e e L Make' Checit Payable to Department: of State = =
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES —_
e PC O Oelete e 0 change 'men 3
. o
NaME Conard, Richard T NAME & §
STREET ADBRESS 1707 71st St NW STREET ADDRESS g
Gim-St-2p Bradentan, FL 34209 ory-S1-2P o
TmE sV [ Delete TmE O Change ‘iwmun (&3
NAME NAME
Repp, Lantz &
STREET ADORESS B2 N Court St STREE] ADDRESS
Cim-sT-a¢ Athens, O 45701 o1
e e oo TT e E O delews me [ Change [ Addition
. . — . NAME . .
SREETADDRESS | T T T — T smeprapbRESST[ T T T T T T
CIY-51-2P ery-S1-2p
— —r I RE e [ Change [ Addition
NAME v NAME
STREET ADDRESS STREEY ADDRESS
CImY-5T-21P CIry-5T-2p .
THE ] Delete TME Ocwnge [ Addltion
NAME T T MNE T T | - -~ -
STAEET ADORESS STREET ADDRESS
CRY-ST-2P LiTY-5T-20
TME 1 pelets TME Ol change [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP Cy-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statules. | further certify tha! the information
indicatec on this report is true and 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
limitad liability comparny or the raceiver of trustee empowerad Lo execute Ihis report as required by Chapter 808, Florida Statutes.
. ro=and o
sicnaTune: * $0ENATURE REQUIRED |-2402 _ou-pe-ueeo
SIGNATURE AND TYPED GR mnm OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duta Daytime Phone #




