FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT § Secretary of State

DOCUMENT # L02000010599 01-17-2007 90013 043 ****50.00
1. Entity Name
UNIVERSITY MANAGEMENT, LLC
Principal Place of Business Mailing Address
201 E KENNEDY BLVD., SUITE 1111 201 E KENNEDY BLVD., SUITE 1111
TAMPA, FL 33602 TAMPA, FL 33602
z Principal Place of Business - No P.O. Box # 3 Mailing Address ' ‘ll”l“ IH ||H| ”IH Il”‘ ||‘[| |Im ||‘I‘ ”I[l ||‘I‘ |m| ‘l“l ‘I'Ill m ‘Il’
Suite, Apl. #, eic. Suita, Apt. #, elc.
p P 01032007 Chg-LLC CR2E083 (12/06)
City & Stata Cily & State 4, FEI Number Applied For
82-0553588 Not Applicable
Zi 1 Zi Count it
e : Country P ountry 5. Certificate of Status Desirad Oa $5.00 Additional
Fee Requirad
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Raglstered Agent -
] Name
SILCOX, FRANK C
201 E. KENNEDY BLVD., SUITE 1111 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
ihe obligations of regisiared agent.
SIGNATURE _
Signelure, Iyped or prinled name of repistered agent and title it applicabla. {NOTE" Regisierad Agent signalure requrred when remslating) DATE
Filing Fee.is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ pelete TME [J) Change [ Adeilion
NAME SILCOX, FRANK C NAME
STREET ADDRESS | 301 S. GRADY AVENUE STREET ADORESS
CIly-S1-2IP TAMPA, FL 33609 CITY-ST-2IP
TITLE MGR O Delete THLE [] Change  [] Addition
NAME JOHNSON, THOMAS E NAME
STREET ADDRESS | 11710 N. ARMENIA AVENUE STREET ADORESS
CITY-ST-2IF TAMPA, FL 33612 CITY-57-2F
TITLE O pelele TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1.2P CIry-81-2IP
TMLE [1 Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-ST-21P
TTLE O Dealere 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
11. | heraby certily that the iniormation supplied with this fiing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. t {urther certify that the infarmation
indicated on this repert is true and accurate and that my si urg shall hava the sams legal effect as if made under oath; that | am a managing mermber or manager of the
limited liabitity cornpan?eiver ortr ampi d t0 exacute this report as raquired by Chapter 608, Florida Statutes.
’
- 5. - 80
SIGNATURE: {7 EranK C.Sllcox [~5-07 5'/3/5*707 04
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Prons &




