FILED

2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 102000025473 7

1. Entity Name

UNIVERSITY HOUSING PROPERTY MANAGEMENT, LLC

ecretary of State

03-28-2003 90001 034 ****50.00

Principal Place of Busingss

Mailing Address | T T 7T =r ~
5145 CITY STREET 5145 CITY STREET
QRLANDO FL 32839 ORLANDO fI. 32839
T R ENRIMR RO IR A0
Sulte, Apt. %, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 0 9 ; ?gg y Not Applicable
Ze Couriry Zp Country 5. Certficate of Siatus Desved [ ??e % Addlonal
6. Nams and Address of Current Rogmemd Agent .7. Name and Addreas of New Registered Agm
' e - —= - i e 33D D - Name = Raalihe— T W= TEEe
~SLATER, JOELK-— ~ "~ — - - -
5145 CITY STREET Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32839
City FL I Zip Code

8. The above namad entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S'IQNATUﬁE

(NOTE: Regestenad AQent signanwe required whan neinsiating)

smm.wmawim@dmm-wmmnmz.. - DATE . - ol
- - FILE NOW!! FEE IS $50.00 .
AN " "| Make Check Payable to Florida Department of State S
' L Due By May 1, 2003 e e
8. - -~ MANAGING MEMBERS/MANAGERS -~ —— 0. - — - R ADDITIDNSICHANGES = _
i {1 Chan Addi

N";:Z [ Delete m HAMHK ‘gﬁo pd4’770 pe [ Addition g

STREET ADDRESS STREET ADOAESS )(-y St g
CiTY-§T-2P CY-SE-2P oﬂ‘f LA 00 Foe 2283 @
TE 3 Delete” T é;;ﬂ'ﬂrlq'g_{_ﬂf“ <1 Chace ﬂ' Additon g
NAME NAME L. . ’

STREEY ADDRESS smeeraooness | 57 fS (L 4-)/ Se

CY-S1-2P av-st | O L.H'/t}ﬂﬂ =l 3 ;fa?

ME . O Crange, ﬂ_gdgi_l_m 1o
RAME L e P e
STREET ADDRESS
LiTY-ST-2P
e O elet e 14 4 Gf//{)G— MEMGERL Otrage X rsdtion
NANE - NAME gﬁegm A ¥ ASSOC/ATES LLC A
SIREET ADDRESS sweTaRess | 252y L AKE C HACITY A&
av-12e sw | &iriand L re 2275/

TIME O pelsta e O crange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS o .
-Gy -ST-21P —————— e o CY-ST-8P o - e ot e T i s
ME— | — e "’T“._ i G TTTTTTTT T O Change [ Addifion '

" NAME  NAME - - !
. STREET ADDRESS STREET ADDRESS S ‘
" CTY-§T-2P ay-sT-ap |

11. | hereby carllty that the Information supplsed with thns filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further cerlity that the information
my signature shall have the same lagal gffect as if made under path; that | am a managing member or manager of Ihe

' - indicatad on this report Is true and ac - H
. limited lxablluly company or the re o e ed 1g execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

it DHEPH'ESENTATN‘E

PED mmmnnmocmmmmususmmmm Daytime Phone #




