o . | - FILED

UNIFORM BUSINESS REPORT (usm 4

Secretary of State

DOCUMENT # L0200001 3452 04-17-2003 90027 009 ****50.00
1. Entity Name
AM COLLEGE PARKWAY CENTER OUT PARCEL, LLC
Principal Place of Business Mailing Address
3325 SQUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE. SUITE 210 55037970
DAVIE FL 33326 DAVIE FL 33328 .
s s s [NRRERS AR TRl
Suite, ApL #, eic. Suite, Apt. &, etc. ' ] CHECK HERE IF MAKING CHANGES
Cily & State ‘ City & Siate 4. FEI Number, Applied For
. 6 I - O? Oi’q(f 7 Not Applicable
Zip Country Zip Country ! A $5 00, Additional.
- . L i e ] D Conticote ol Stalug Desied [ Potpon e -~ =
"7 §. Name and Address of Current Reqistered Agent - -7. Name and Address of New Reglstered Agent-
Name R
ROSS, BARRY "_" T s i -
3325 SOUTH UWERS'TY DRNE, sU'TE 210 Strest Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33328
City FL Zip Code

8. The ghove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in {he State of Florida. | am familiar with, and accept
the obligations of registered agent.

2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further cerntify that the infarmation
indicated on this report is true acgurate agQthat my signature shall have the same legal effect as if made under cath;, that | am a managing membar or manager of the

limited liability company or the feei teg empoweared 0 executa this report as required by Chapier 608, Flondatﬁ

TEHE REQUIRED

SIGNATURE:
SIGNATURE

muhm#mmormwmmm,mmcnunwm ’ Date Doytime Phone 4

SIGNATURE )
Signaiure, typed or printed name ol registered ogenl and tide I epplcable. (NOTE: Registerad AQen! signature required whan reinsating) . CATE
FILE NOW!1l FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES -
e Fresid Q.r\+ O telete e ClChange ] Addition | &
HAME %‘TH NAME g
STAEET ADORESS -5 g, U(\ wes s b D STREET ADDRESS g
GiTY-§7- 2P Jﬁw'\-fé DI 23R ) CrY-5T- 2 o
™iE O Detete TME [ changs ] Addition %
NAME NAVE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST1-2p
TTLE - Fe e m, s mwem— Tels o= gT 772 aen ‘._‘D-—Qal—mm_;- - _.IH.LE—- ez |- "_'""':‘1‘_“_‘;'“"‘6‘65- " S Y S — ._.D_C.r@f_'m D Mdlllﬂl'l_ fl
| “name NAME :
STREETADORESS | S g STREETADDRESS | - T T
CITY-51-2P CY-ST-7P
TME O petete THLE 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-S1-21P ’ LITY-ST- 2P
TME O oelete TME O Cange [ Addition
et | e
STREET ADORESS STREET ADORESS
CIFY-S1-2P GHY-S1-2P
TME 1 Delete TMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-5T-2P



