T | FILED

Mar 11, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-11-2008 90131 018 ***143.75

DOCUMENT #L01000019733

1. Entity Name

NSU PARK PLAZA, LLC

g Stiber ' 60013933

Principai Place of Business Mailing Address At En:
3301 COLLEGE AVE. 3307 COLLEGE AVE.
FORT LAUDERDALE, FL 33314 APL - ATTENTION: DR. GREGORY STIBER

FORT LAUDERDALE, FL. 33314

ite, Apt. #, Suite, Apl. #, etc.
Suile, Apt. #, elc ulto. Apl. #. & 03052008  Chg-LLC CRZED83 (12/06)
City & State City & State 4, FEI Number Appled For
95-4893480 Noi Applicable
Zip Country Zip Couniry i X $5.00 Additional
. 1 "
5. Certificaie of Status Desired MFee Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namae

NOVA SOUTHEASTERN UNIVERSITY, INC
3301 COLLEGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

APL - ATTENTION: DR. GREGORY STIBER

FT. LAUDERDALE, FL 33314

City FL Zip Coge

8. The above named entity submils lhis statement for the purpose of changing ns registered office or registered agent, or both, in the State of Flosida. ! am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure. lyped or printad name of regisiered agent and litle i apphcable. {NOTE: Regisiarad Agent signature ieguwad when (enstating} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TiLE AR O Delele MLE O Change [ Addition
NAME NOVA SOUTHEASTERN UNIVERSITY, INC. NAME
STREET ADDRESS | 3301 COLLEGE AVE. STREET ADDRESS
CITY -ST-21P FORT LAUDERDALE, FL 33314 CITY-ST1-2IP
TITLE O petele T0LE (O Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-5T-2IP
TTLE 7 Delete TITLE [ Change  {] Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-51-2IP
TITLE 7] velete TITLE (] Change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- §1-21P CITY-5T-2IF
TIMLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O Deleie TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-51-2IP

1. | hereby certily that the information supplied with this tiling does not quality or the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signalure shall have the same legal eifect as il made under oath; that | am a managing member or manager of the
limited habikly company or Ceiver or trustee empowW&Cule this report as required by Chapter 608, Florida Statules.

///f “M Cad 954-2627555

0 NAME OF SIGNING MANAGING MEMBER, WANAKER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phone #

SIGNATURE:

SIGNATURE Al

G'éorge Y. Hanbury II, Ph.D.




