FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000019020 ecretar V of State
1. Entity Name 04-28-2003 90098 048 ****50.00
UNIVERSITY GROVES, L.L.C.
Principal Place of Business Mailing Address
1819 MAIN STREET 1819 MAIN STREET
SUITE 810 SUITE 610
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address H"”I“I""”m l"m"m m Ilm m m " ”llll |I’“I|I
Suite, Apt. #, etc. ' Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State El Nurm Applied For
"i <579 Q1923 Not Applcable
“p Couniry Zp Country 5. Certificate of Status Desired O 25 -00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T Namg —— ———
NORTON, SAM D
1819 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 610 ‘
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, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabls. {NCTE: Registered Agent signature required when reinstating) DATE
. FILE NOW1!! FEE IS $50.00
) Make Check Payable to Florida Department of State
Due By May 1, 2003

. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TINE MGR [ Delete TTLE [ change [ Addition
NAME ROCDEY, INC. AAME
STREET ACDRESS | 3301 WHITFIELD AVE. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 CITY-S§T7-7ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

B {1 U [C.peste = - [f, TFLE [ change [0 Additien
NAME © NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-ZiP
TME 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2F
TITLE [ palete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O celete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-oT-71P GiTY-ST-2IP

’TT. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flonda Statutes. | further centify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | agg 2 managing member or manager of the
limited lfability company or the receiver or g 2red o execute this report as required by Chapter 608, Flogtia Stalutes,

SIGNATURE: RECUIRED 03 7Y/- 75’3'691"[

SIGNATURE AND TYERRGR PH = OF. NAGING MEMBER, N.AGER OR AUTHORIZED REPFIESENTATIVE Da(s Daytima Phone #
M o

—— .y

0041106

CR2E083 (10/02)



