FILED

Apr 29,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000025628 04-29-2004 90071 031 ****30.00
1. Eniity Name
UNIVERSITY PARK MANAGEMENT, LLC
Principal Place of Business Mailing Address
200 SOUTH ORANGE AVE 200 SOUTH ORANGE AVE
SARASQTA, FL 34236 SARASOTA, FL 34236
i t#, et ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 1302004 Chg-LLC CR2EQ083 (10/03)
City & Stale City & State 4. FEl Number Applied For
20-0086511 Not Applicable )
- N . . Ty [
P BP e e | SCOUNY e - C AR s [ COUNIY e - | -8 Cénificats of Status Desiéd I]'—“ $5.00 A.dd'"ana'
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!
HARTENSTINE, J. MICHAEL
200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registared Agent signatufe required when reinstating) DATE
Filing Fee is $50.00 _ " . Make check payapleto
Due by May 1, 2004 ) A Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE . O ekt TNLE MGRM [ change  [XD¥ddition
HAME NAME Rolf Pasold
STREET ACDRESS smeeraoosess | 200 South Orange Avenue
CITY-57-7P av-stze | Sarasota, FL 4236
TITLE 7 Delete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP )
TME. ~ e [z v e oo = el OJDelele - - §oME - o |- oai-ai o - - © e we -ee = []Changa— [ Addiion.} -- . =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-ZIP
TMeE [ Delets TNLE . {Ichenge  [J Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trusiee empow tc executa this report a§ Yequired by Chapter 608, Florida Statutes.
SIGNATURE: i S I ’L'L"[ DY  ¢w-3aF-eenw
SIGNATUIIE AVED OR PRINTED NAME OF SIGNING MANWNG MEMBER, MANAGER, OR 8UTHORIZED ﬁEPRESEKTATﬂfE I Date Daylime Phang ¥




