—

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # L02000034978

1. Entity Name

CAMPUS DEVELOPMENT HOLDINGS, LLC

pal

Secretary of State

05-05-2003 91433 035 ****50.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-2341627 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5, Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

Name
Mary Ann Y. David

Street Addrees (0.0, Box Number is Not Acceptable)

2333 Brickell Avenue

Suite D-1

City

Miami

Zip Code

FL | 55129

the obiigations of registefed agant.

Ty T

8. The above named entityWhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famillar with, and accegt

4/30/03

SIGNATURE

ﬂ/Mary Ann Y. DAvid
ey

Signalure, typecfor printgd name of raq:;terad agent and {ftfe if appli
: —

]

9. MANAGING MEMBERS / MANAGERS
THLE MGRM

NAME Clifford D. Rosen

smeTaoovess | 2333 Brickell Ave., Suite D-l
irv-s-4¢ igmi, FL 33129

DATE

TITLE

NAME

STREET ADDRESS
oy -ST-2IF

TITLE
NAME
| STREET ADDRESS

—CITY-§T-2P

TITLE

NAME

STREET ADDRESS
Ciy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CTY-ST-2IF

11. | hereby certify that the information suppii
indicated on this repart is true and accurNg
Iimiled liability company or thg'fyceiver o

A

Clifford D, Rosen

g not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
off to execute this report as required by Chapter 608, Florida Statutes.

4/30/03

(305) 859-4900

Date Daylime Phana #




