FILED

2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) ¢ ecretary of State

04-11-2003 90213 049 ****55 00
DOCUMENT #
DOCUMENT # 02000005812
UNIVERSITY PARK ASSOCIATES, LLC
Pringipal Placae of Business Mailling Address
3260 UNIVERSITY BLVD. 3260 UNIVERSITY BLVD.
SUITE 210 . SUITE 210
WINTER PARK FL 32792 WINTER PARK FL 32792 .
us us
T i IR AT RICCEV R
Suite, Apt. #, etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
n5-3032.315 , Not Applicablo
e . Country ! Zip Gountry 5, Certificate of Status Desirad [3/ fi ggqg?:;m”
- 8- Name and Address of Current Reglstered Agent— .. == .-:—=|—= -z =% == oz 7::Neme and Address of New Reglstsred ‘Agant =~ -~
Name . . - N i
:;zﬂHADI)OCK_—EWAHD:E,JH?‘ac_ g |
3280 UNIVERSITY BLVD. Street Address (PO, Box Number is Nol Acceptable)
SUITE 210
WINTER PARK FL 32792
City Zip Code
FL

8. The above named entity submits ihis statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE Signature. yped or printad nams of ragisiared agent and litle if applicable. {NOTE: Registered Agan: signature required when reinstating) DATE
~ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
™me memw O pelete Tme C)chage [ Addition
NAVE d g NAME
STREET ADORESS 6500 Unl \ius\ vd. Su L+ AN ERS STREET ADDRESS
CATY-51.2P l/\[i ﬂ-‘l’bl/ r L FL \5_;):’, q A cIry-5t-z1P
e meyyLey O3 oetete TIE O change [T Addition
NAME % NAME
STREET ADDRESS Siote. A€ STREET ADORESS
CiTv- 51-27 ﬂm)v Nwsi%qag & R B A PR
LRE ez 0 pelete e O cnange [ Addilion
NAME g —:L“;Mfg—-ﬂ:_-: S a e T - T TR - - —— -
STREET ADDRESS ST < o?_, g STREET ADDRESS ’
0 unwu% Bl el .
e ke e 19 o7 P
TME O pelaa TE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-s1-2IP . CTY-ST-2P
TinE O Dolete TIME O thange 7] Addition
NAME HAME ’
STREET ADDRESS ) STREET ADDRESS
CITY- ST-2IP . CITY-51. 2P
Lt ' O peee me Dt [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-51.29 e CiY-Stap

¥1. i hersby cenify that the Ipiérmation supplied with this filing doas not qualify for the exemiption stated in Seclion 119.07(3)(i), Florlda Slatutes. | further certify that the Information
indicated on this repertfs true and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiyér or trustee empowered to axegute this report as required by Chapler 808, Florida Statules.

SIGNATURE: | 2 ARALUESRECIIRED (23.032Y

TURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tute Daytimm Phons ¥

Apr 25,2003 8:00 am

CR2E083 (10/02)



