2003 LIMITED LIABILITY COMPANY

FILED
Aug 21, 2003 8:00 am

UNIFORM BUSINESS REFURY (UBB)

DOCUMENT # | 02000003604

1. Entity Name

JOSE MARIA VARGAS UNIVERSITY LLC

Secretary of State

08-21-2003 90058 043 ****55.00

Mailing Address

701 BRICKELL AVE. STE. 3000
MIAMI FL 33131

Principal Place of Businesa

A BRICKELL AVE.. STE. 2000
MiaMI FL 33131

2. Principal Plage of BﬁnSsA e

128 T NW 113 Avenue

Suite, Apt. #, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number, Applied For
‘g@m Pines 2. mefbkﬂ p nes | 2. U-(--%Lol\-lﬂul [Not Applicable
2 Country 2 Country -~ 5. Cortificate of Status Desied [, 99-00 Addional
5O, . . * Foo Required
8. Name and Address of Corfent Registered Agent—>—___— — -\ .___ ___ __ 7. Name and Address of New Reglsterod Agent
Name T === R
,_‘f_MRAsTATEREGISTEREDAGENT_COHPORAHON’-‘ e B e e il il
- 761 BRICKELL AVE., STE. 3000 Street Address (P.O. Box Number is Nol Acceptabla)
s !
MIAM! FL 33131
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the ooligations of registerad agent.
SIGNATU‘BE —_—
Signaturs, typed of prntad nems of registered agent and Iitls # epphcable. {NOTE: Registerad AQeni LignaiLie racuirsd whven renstating) DATE
i3 FILE NOWIIY FEE IS $50.00
Make Chack Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
TE Presiaent [ Delete me * Dchrge [ Addiion §
e Alicia Rarra e e
STREETADORESS (L BT) MW V13 AVEnue STREET ADDAESS §
CIY-ST-2P H . CTY-ST-7P . ]
e ce Hresideny O3 peit e Diorme Ol Awiion | &
ra NAME
o 2ovelda Por
STREET ADDRESS INW n' AVINUE STREET ADDRESS
CITY- ST P YWY O . 2 CTY-5T-2P
WLE " Ooese . FwE = =TT —~ = __TD.Change [ Addition
NAME NAME
_ STREET ADDRESS.] .. e = — e e — - <. CTREET AGDRESS -~ m— e —r e e .
CRY-ST-21P cIy. S1-2P
TILE [ Deete- e [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p Cy-51-2P
TTLE [ petete TME Ochange (7 addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-8T-2P
TIILE CJ peiete e O changa [ Addition
HAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-2P i
11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statulgs. | lurther certify thal the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Siatutes. ;
dﬁ @-LQ—L
Lo L 5 sew oAy =y = - -
SIGNATURE: X~ -GS AN e QUIRED XDO>3 0% TS‘-{ TO‘{;'{ a|
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oxta Daytene Phons # b '

o)




