. 2003 LIMITED LIABILITY COMPANY
___UNIFORM BUSINESS REPORT (UBR)

e —————— |

FILED c
Jan 21, 2003 8:00 am !

DOCUMENT # 02000026812

1. Entity Name

UNIVERSITY GARDENS, L.L.C.

Secretary of State

01-21-2003 90314 048 ****50.00

Principal Place of Business

1208 HAYS STREET
TALLAHASSEE FL 32301

Mailing Address

1208 HAYS STREET
TALLAHASSEE FL 32301

 —— e

3. Mailing Address

I

-

il

i

= I

|

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State &, FERMNUmMb ] Applied For
lf" —’?—D(_ﬂg?\ QQ\ Not Applicable
. Zi Countr Zi Count ) - it
P ountry P ouniry 5. Certificate of Status Desired O $5'00 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
BOOTH, HURLEY H JR. :
1208 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code
8. The above nal i i registered office or registered agent, or bath, in the State of Fiorida, | arm famiiar with, and accept
the cbligation -
-
ATUR f
SIGNATURE Signature, typed'of(prin[ed nama B\refiszened agent and title if applicable, l {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NQW!!! FEE iS $50.00
Make Check Fayalfe to Florida Department of State
ue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TLE MGRM [ Detete TMLE [ change ] Addition 8
HAME BOOTH, HURLEY H., JR., TRUSTEE NAME =
STREET ADORESS | 1208 HAYS STREET . STREET ADBRESS )
Chy-S1-2P TALLAHASSEE FL 32301 GiTY-ST-2IP §
TITLE 3 pelete TITLE [J Change (] Addition g '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P emy-st-zp,. | ... ;e e e L
1ITLE 7 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2Ip CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Deiste TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP

11. | hereby certify that the informatioy supplied with this filingfga
7 all have the

indicated on this report is tru
timited liability company or

SIGNATURE:

aiuality for the exem
same legal effect as if made under oath;
ETLty this report as required by Chapter 6808, Florida Statutes.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that [ am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAI

Date Daytime Phone #




