A FILED

' 2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

07-22-2005 90056 016 ****55.00
DOCUMENT #L01000019733
1, Entity Name
NSU PARK PLAZA, LLC
Principal Place of Business Mailing Address
3301 COLLEGE AVE. 3307 COLLEGE AVE. 20 0 65 0 7 ].
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314
TS s RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
95-4893480 Nt Applicabla
ap Country ap Country 5. Certificate of Status Desired ] Eese'ggq:ﬁ:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RITTER, GREGORY J ESQ.

7000 WEST PALMETTO PARK RD., STE. 305 Street Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered clfice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE

tura, typed of printad name of registared agent and litle if apphcable. (NOTE: Registered Agant sipalure requined when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ pelete TIMLE [ Change ] Addition
NAME NOVA SOUTHEASTERN UNIVERSITY, INC. NAME
STREETADDRESS | 3301 COLLEGE AVE. STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE, FL 33314 ciry. s1-2p
Tme (3 petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST.2IF
TMLE O detete TIE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-§1- 2P
TITLE ] Deleto TME {JChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-S1-IP CITY-ST-2P
TME ] Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-$1-2P
e O pelete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P GITY.5T-2P

11. | hareby carlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the

limited liability company or th
—
1/ 8 [os

' Daytima Phone #

eiver of trustee ampowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNAT%I?MEN:

IRE Al INTED NAME OF S8IGNING MANAGING

ER, OR ZED TATIVE Date




