2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT # L02000010599 Secretary of State
1, Entity Name
UNIVERSITY MANAGEMENT, LLC
Principal Place of Busingss Mailing Address
201 E KENNEDY BLYD., SUITE 1111 201 E KENNEDY BLVD., SUITE 1111
TAMPA, FL 33602 TAMPA, FL 33802
T 01072008No Chg-LLC CR2E083 {12/07)
Do NOT WRITE |N THlS SPACE 4. FE| Number Applied For
' : 82-0553588 Not Applicable
e e . \ “r B - ' 5. Cerlificate of Status Desirad O ?i‘gglaf:;“onal
6. Nama and Addrus of Cumnl Roglltlmd Agant T L. R

e T .+ b0 NOT WRITE
TAMPA,FL. 33602 D IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnalure, typad or pnted name of reg:stersd agent and tile il apphcanle. (NOTE" Regssiered Agent signalure requrad when reinsialing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TNLE MGR ot

v SILCOX, FRANK C I

STREET ADDRESS | 301 8. GRADY AVENUE ook ‘

onv-sT-ZF | TAMPA, FL 33609 ) DR |" IO F?ﬂ':ifl:!l:-

TIIE MGR 01432/08-50012-017 138,75
NAME JOHNSON, THOMAS E

STREET ADDRESS [ 11710 N. ARMENIA AVENUE
CiTY-5T-21P TAMPA, FL 33612

TITLE
NAME

s o | Do NOTWRITE

NAME
SIREET ADDRESS
Ciy-81-21P

o - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

11. | heraby certify that the information supplied with this (iling doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that !he information
indicated on this report is trus and accurate and that my signature pMall hava the sama legal effect as if made under cath; thet | am a managing member or manager of the
limited Kiability company or the racaiver or tr acute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Frank (. Siloay 1-11-08  &I3-209-0004

o
BIGNATURE AND TYPED OR PRINTED NAME OF B—-IENING MA:{:OINO MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daynma Phona #




