2003 LIMITED LIABILITY COMPANY ADr 21F12%(];:§]})800 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
ngNl;JmeIENT # L0200001 1 288 04-21-2003 90115 011 ****50.00
UNIVERSITY PARK PARTNERS, LLC
Pringipal Place of Business Mailing Address
200 S. ORANGE AVE. 200 5. ORANGE AVE.
SARASOTA FL 34238 SARASOTA FL 34236
L s RN NART
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applad For
02-0602675 Not Apalicable
Zip Country ?ip Country 5. Certficate of Status Desred [ §958 ggq G\I:!:énonal
6. Name and Address of Current Registered Agent. .. . _ .. |.. ... -~ -.7.-Name and Address of New Registerad Agent
Name
HARTENSTINE, J. MICHAEL
200 S. ORANGE AVE. Street Address (P.O. Box Number is Not Atceptable)
SARASOTA FL 34236
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 of Florida. 1 am familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signatwrae, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O oelete TITLE MGR [Jchange [ Addition
NAME . RAME J. Michael Hartenstine
STREET ADDRESS STREET ADDRESS 200 S. Orange Ave
CITY-ST-7iP CITY-ST-2P " Sarasota. FL 34236
e 1 petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
Tme T Come T = =[O R G smwowmee o= ClOhange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE O Deete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-§T-7P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the info:mation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am a managing member or manager of the
Imited iiability company o the receiver or trustee empoewered 1o axecuta this report ag required by Chapter 808, Florida Statutes

e AUIRED f//d-’ 941-329-6610

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

SIGNATURE

5

CR2E083 (10/02)



