FILED

2004 LIMITED LIABILITY COMPANY ¢ APr 28,2004 3:00 am
ANNUAL REPORT o ecretary of State

DOCUMENT # L03000041944 04-28-2004 90061 021 ****50.00

1. Entity Name
UNIVERSITY CLUB PARTNERS, LLC

Principal Place of Business ’ Maiiing Address 2 4 0 5 6 9 3 ﬂ

227 W. NEW ENGLAND AVE P.0. BOX 1925
SUITE € WINTER PARK, FL 32790-1925

WINTER PARK, FL 32789

e s AT AR AW 0O

SUITE 1000
ORLANDO, FL 32801

City ‘ FL Jﬂ: Code ‘

8. The abave named entity submits this statement for the purpase of changing its regisiered offlce or reglsrered agen[ or bom in the State of Flunda # am famidliar wnh and accept
lhe obllganons of reqgisterad agent.
Ll S

o s - - s

Suite, Apt. #, etc. Suite, Apt, #, etc. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbe# Applied For
050589141 Not Applicable .
S pupe — [ Coiniir s — | g e S = e = Cr— e R e e e o
P ounty ap ountry 5. Certificate of Status Desired O gg'ggagumal
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Regiatered Agent
’ Name

O'KEEFE, DAN -
300 S. ORANGE AVE Street Acdress {P.0O. Box Number is Not Acceptable)

i e g
SIGNATURE | . b g e 5
. ] Signatire, typed or printed name of regrstered agent and ttie 4 apnhcanle (NOTE: Registerad Agen signature requred when renstating) T TTTTSTTTDAMES T
-+ Filing Fee is $50,00
L Due by May 1, 2004
9, MANAG ING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 pelete TLE [J change [ Addition
NAME OLSON, PATRICK F NAME
STAEET ADDAESS | 227 W. NEW ENGLAND AVE, - STE. C STREET ADDRESS
CITy-sT-7IP WINTER FPARK, FL 32789 CITy-st-2ip
TILE MGR - [ petete TITLE [ Change [ Addition
NAME ANDREW, TODD M NAME
STREET ADDRESS | 227 W, NEW ENGLAND AVE. - 8TE. C STREFT ADBRESS
CITY- 7. 2P WINTER PARK, FL 32789 CITY-ST-2P
ME - ) i “ O pelete N ome - | ’ - ’ o [ Change L Addition” |
NAME NAME
STREET ADIIRESS STRECT ADDRESS
CITY- ST 2P CITY-ST- 2P
e O oetete TIILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZP CITY-ST- 7P
e O palete TITLE [Jchange [ Additien
NAME : : NAME
STREET AGDRESS "o STREET ADBRESS . e N .
orv-stzp | Jwean e CITY-ST- 2P T e w aag
TITLE ! O pelere TMLE . L _[Ocrange [ Addition
TNAMETTTTTTT S T T N o
STREET ADDAESS | T STREET ADDAESS
oresap . CITY- §7- 2P

11 I hereby certify that The information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
T ingicated on'this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the”
limited liability company of the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

=
SIGNATURE: [ > «~ Patrick.F., Qlson, MGRM 4/16/04 407-629-4776h

SIGNATURE AND TYPER OF PRINTER NAME OF SIGN!NG WMANAGING MEMBER, MAMAGER, Of AUTHORIZED REPRESENTATIVE Date Daybre Phone #




