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2210 VANDERBILT BEACH Roab
Surte 1261

NAPLES, FLORIDA 34109

TEL: 239.649.5200

Fax: 239.649.8140
WWW.CCDLEGAL.COM

Conroy, Conroy & Durant, P.A.

May 7, 2009

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  University Club Apartments/Gulf Coast, LLC
Document No. L03000009066

University Club Apartments/MM, Inc.
Document No. PO5000160473

Dear Sir/Madam:

Enclosed for filing is a copy of the following:

J. THoMas Conroy, 11
Boarn CERTTFED REat. ESTATE LAWYER

KrisTiN M. ConrOY
BoarD CERTIFEED REAL ESTATE LAWYED,

MICHAEL A. DURANT

BOosrD CLRITED Real Esiar Lawyik

JosHua D. RUDNICK,

1. Officer/Director Resignation for a Corporation for University Club
Apartments/MM, Inc.; and
2. Resignation of Registered Agent for a Limited Liability Company for University

Club Apartments/MM, Inc.; and

2. Resignation of Registered Agent for a Limited Liability Company for University

Club Apartments/Guif Coast, LLC.

Also, enclosed is Check No. 4574 in the amount of $207.50 to cover filing fees.

Very truly yours,

J. Thomas Conroy, 111
Encls,
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CONRGY, CONROY & BURANT, P.A;
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Avay K. Gun 7 Legal Assistant to Attorney



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

J. Thomas Conroy, TII , hereby resigns as

(Name of Registered Agent)

University Club Apartments/Gulf Coast, LLC

Registered Agent for

(Name of Limited Liability Company)
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(Document Number, if known)
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FILING FEES;

$85.00 Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O, Box 6327
Tallahassee, FL. 32314
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