2005 LIMITED LIABILITY COMPANY FILED
Jan 12,2005 08:00 AM

DOCUMENT # L02000021078 Secretary of State

1. Entity Name
UNIVERSITY/DAVIE, LLC

Principal Place of Busingss Mailing Addrass
7860 PETERS RD F-111 7860 PETERS RD F-111
PLANTATION, FL 33324 - -2 PLANTATION, FL 33324
01042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE I Aopled T
13-4221600 Nct Applicable

O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistared Agent

7860 PETERS RD F111 DO NOT WRITE
PLANTATICN, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE — ‘
Signature, fyped of prinled name of ragisiared agant and Ude if appllcable. MNOTE Registerag Agant signature required when reinstating) DATE

Filing Fee is $50.00

Duse by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME SADKIN, 8. MARTIN
STREET ADDRESS | 7860 PETERS RD F-111
CiTY-ST-2IP PLANTATION, FL 33324 Ugmijﬂrgl 78 qOB
TME (141 2/05-80026-012 50.00
NAME
STREET ADORESS
CITY-8T-ZiP
TITLE
NAME

stz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME

STREET ADDRESS
| cny-sT-ZP

TIMLE

NAME

STREET ADDAESS
CITY-5T-TP

11. | heraby certity that the infarmation gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. 1 further certify that the information
indicated on this report Is true an/ ccurate and that my gignatye shall have the same legal effect as if made under gath; that | arn 2 managing memizer ar manager of the

xecuteMbis report as requirad by Chapter 608, Florlda Statutes.

SIGNATURE: W A P §/0§’ G302 4

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORZED REPBESENTATIVE Daytime Phone A

limited liability Gompany or the reeiver or trustee empowbred

Y e A A




