FILED

2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000016850 ARy (07-28-2006 90071 019 ****50 00

1. Entity Name

UNIVERSITY PARTNERS OF PENSACOLA, LL.C.

Principal Place of Business Maiting Adctress Tuy 0832
271 EAST GARDEN STREET, SUITE 200 21 EAST GARDEN STREET, SUITE 200
PENSACOLA, FL 32501 PENSACOLA, FL 32501

ARATINAW A0 0N

07242006No Chg-LLC CR2E(083 (11/05)
DO NOT WRITE IN THIS SPACE PR FopTed o
33-1014395 Net Applicable

O $5.00 additional

5. Certificate of Status Desired
¢ Fea Required

6. Name and Address of Currant Registered Agent

2D1EI\EA:§TIA<'3:'R%%IQ%TREET, SUITE 200 DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislerad agert.

SIGNATURE

Sigrature, lyped or printed name of registered agent and e il applicable. (NOTE: Regisiered Ageni signature required when reinstating) DATE

Filing Fee Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME BRIAN, DEMARIA F

SIREET ADDRESS | 21 E. GARDEN STREET, SUITE 200
CIvY-ST-2IP PENSACOLA, FL 32501

e

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
HAME

avsrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-71P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TiILE

NAME

STREET ADDRESS
cry-si-7ip

11. ! hereby ceriify thal the inlormation supplied with this filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the regeiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.
' ' T2 (5
SIGNATURE: /%:v ol T3,
Data

SIGNATURE AND TYPED OR PRINTED JAME OF BIONING WABING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




