. FILED
Apr 16,2004 8:00 am
ANY ecretary of State

2

2004 LIMITED LIABILITY.CdM
ANNUAL REPORT

- 04-16-2004 90410 033 ****55.00
DOCUMENT # L03000023318
1. Entity Name
2ZND UNIVERSITY, L.C. €
Principal Place of Business Mailing Address 2 Q“ q Qll 8
12108 NORTH 56TH STREET, SUITE 34 5 12108 NORTH 56TH STREET, SUTE3 &5
TAMPA, FL 33617 TAMPA, FL. 33617 '
s s K AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-LLC CR2E083 (10/03)
City & State City & Stete 4, FE! Numb Appliad For
U]E-’{QL"] 4 13 l Not Applicalﬁ
4 "| Country , Country 5. Centificate of Status Desired fig& Addional
. =-_...B._Name and Addmss of Current Reqlstered Agent . _ . 7. Name and Add of New Regl Agent
Name = R ——

BEKIEMPIS, VINCENT
12108 N 56TH STREET
TAMPA, FL 33617

Strest Address (P.O. Box Number is Not Acceptablae)

kéity FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE
. e Signaiurs, typed or prited name of regisiersd pgart and lite ¥ sopticable. . | . {NOTE: Rogiatersd Agort sl réquired whar re: ) DATE

— oL T o | et o

RIS ey

‘e Mike, crieél‘(_:’p';'l'yhﬁlhe o F
.”Florida Department of State

[AVERS G At !IIIE{L.J_..'-. RSTURVERSN S YU N
N Fillng Foo is $50.00° - I St
Due by May 1, 2004

9. MANAGING MEMBERS ! MANAGERS . J 0. ' } ADDITIONS {CHANGES )

me ] MAA T Come me | MASAG e Bustion |
NAME . LA W Ny NME Crnldnyr 8, J%f '\hnceh'\-- Prexa mpisS
STREET ADORESS 727 0P 5 f;’t Z STREEY ADDRESS PRIOL Ay SE IS

g it A3 |5 | Zgen2y fra-3 3677

TLE Oloeets . § ™E / Clchange [ Addilion

NAME NAME :

STREET ADDRESS . || smeETADDAESS

cTY- 51-2P . CITY-§1-2P '

TMLE © [ Delate TME O change [T Asdtition

NAME . . o ONAME -

TSTREETADIRESS| T T et v v et e o 0 e | STREETADDRESS | oL el - - e e i P B
eriY-87-2P L CITY-$1-2P )

TILE : O Delete TITLE O Change [ Addition

NAME NAME .

STREET ADDRESS o STREET ADDRESS

CITY-57-2P CITY- 57-2P

TTLE e . [ Oeteta TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CrTy-§1-2P

TIME T e e e o e Ol Dette, . fTRE | [ change [ Axdition

O - PN T T R e e ]
smeerapomess [ L : STREET ADDRESS | ; P g

oy-sr-zp )Tt ‘ CITY-ST- 27 ' - . . .

11. [ hereby certify that the inforrghition supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | lurther certily that the information
-—-indicated on this raport is trb and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
... limited liability company orfhe raceiver or trustee empgfered 1o execute this report as required by Chapter 608, Florida Statutes. _

e/ el __3)9hy  (23)988-817

{1y TYPED OR PRINTED NAFLST SiaNiIvG MANAGING MEMBER/AA AUTHORIZED REPRESENTATIVE

Vinaent Bekiempis

-—




