FILED
2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000008951 3 03-01-2004 90316 013 ****50.00

1. Entity Name

CORAL SPRINGS PROFESSIONAL CAMPUS, LLC

Mailing Address

C/ ICHNER
2500 WE! AD
WESTOW FL 33331-3617
2 FrinCipaI Place of Business 3. Maﬂlng AddfGSE : ‘ ‘||“I” |H I|“| HI“ |||" |Im Ilm |I|“ |I||l \IM \I‘“ |“|‘ “III\ m ‘II‘
1545 N. Park Drive 1545 N. Park Drive
Suite, Apt. #, efc. Suite, Apt. #, etc. 02122004  Chg-L
. . -LLG CRZ2EQ083 (10/03)
Suite 104 Suite 104 9
City & State City & State 4. FEI Number Applied For
Weston, Florida Weston, Florida 04-3652132 Not Applicable
3%%26 CoﬁrgA :.leg 326 CE]LER 5. Certificate of Status Desired J ?i'ggl L‘:\if:ci’ﬁ""al
—— 6. Name and Address of Current Registered'Agent .~ " . . =] ... .- . 7..Name and Address of New Registered Agent - R Ry
- ) Name -
ROSEN, HARRY ESQ Syttt :
C/0 ROSEN & EICHNER « o Strest Address (P.C. Bax Number is Not Acceptable)
2500 WESTON ROAD & :ﬂ[ 2T :
WESTON, FL 33331-3617
City FL ‘ Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE - _
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Regislered Agent signalurs required when reinstating) DATE
Filing Fee is $50.00 S Make check payabileto . .. . .
Due by May 1, 2004 fv. o . Florida Department.of State- -
9. MANAGING MEMBERS/MANAGERS 0. T ADDITIONS / CHANGES
TOLE MGRM O pelete TITLE b Crange [ Addition
NAME INTERCONTINENTAL INVESTMENTS, LLC NAME .
STREET ADDRESS | 2500 -WESTON-ROAD smeetaooress | 1545 N. Park Drive, Suite 104
CY-ST-2P | WYESTON FE 933519817~ CITY-ST-ZP Weston, ‘Florida 33326
TME (1 Calete TILE [ Change [ Additicn
WAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME o ~ . _ _ :______'NﬁME — e ——— e e e — oy it P s e e | = e
‘STREETADORESS |~ T ’ - ’ STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITE O Delete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with thigifing does not quality for the exempticn stated in Saction 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re 5 dwered to execute this report as required by Chapter 608, Florida Statutes.
- 7 / .
SIGNATURE: 2//7/oy 954-515-0039
SIGNATURE AND TYPED OR PRI G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phons #




