FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000032693 05-03-2007 90256 029 ***%50.00

1. Entity Name

UNIVERSITY PARKWAY PROPERTIES, LLC

Principal Place of Business Mailing Address

2801 FRUITVILLE ROAD, SUITE 100 2807 FRUITVILLE ROAD, SUITE 100

SARASQTA, FL 34237 SARASOTA, FL 34237

e LT worweraeanns (111 1RO
| 800 ard Street 1850 ard Stree¥
Suite, P:pt. #, efc. Suite, A_E)l. #, etc. 04232007 ha-LL RZE083 {12/
Suite 90!\ Suite. 90] Chg-LLC CR2ED83 (12/06)
City & State . ) - ) Cily & Slate . . 4. FEI Number Applied For
Sarasote Floridal | <avasota Florida 51-0437618 Not Applicable
%pql 3 (0 COUE?S ﬂ 2|3pq >3 lﬂ' Coatng H 5. Certificate of Stalus Desired O Ei‘ggﬁ?:;"ma'

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

HRIC, MICHAEL
2801 FRUITVILLE RQAD, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237 - - - -
1800 _2nd Steeet Suite 90! .
o Soras o FL | 259230

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. [ am familiar with, and accept
the phligations of registered agent.

SIGNATURE

Signalure, typed o printed name of regisiered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

Filing Fee i5:$50.00.. . o | B g e o Make check payable to

Due hy)_!\%l?y;'_l,'.r’gggzl;lm | . ..Florida Departm
CUR T R R = B '

o
¥
- ™
*
B
!
-

R e RN RIE Tell IR o0 HE g e e Ay :~~1"‘ «:- l-"‘:':“w‘.’?g.. =1 ; o
a, T “MANAGING MEMBERS/MANAGERS -+, . "~ AL 10,5 rw s .7, L > . X+’ ADDITIONS/CHANGES# %Xl 5 St b * |7
TILE MGR O Delete - STITLE - Cn = [JcChange [ Addition '
NAME NELSON, ROBERT R NAME
STREET ADDRESS | 1452 HILLVIEW DRIVE STREET ADDRESS
CiTv-S1-21p SARASOTA, FLL 34239 CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TIILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TILE [ elele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIY-ST-2IP
TMLE 3 oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O petete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

11. | hersby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei:tzi.u;eimpowered 1o execute this report as required by Chapler 608, Florida Statutes.
- e 4 — 7 1 5
A 72 -2Y9 -0 G 1-959- 135

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone ¥




