FILED
2005 LIMITED LIABILITY COMPANY Aug 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000048648 08-31-2005 90065 047 ****50.00
1. Entity Name
UNIVERSITY MMR, LLC
Principal Place of Business Mailing Address - - q
1607 BELVEDERE ROAD, SUITE 407 SOUTH 1601 BELVEDERE ROAD, SUITE 407 SOUTH 4UUb/OU
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 .
e S ARG A
Suite, Apt. #, elc. Suite, Apt. #, etc, 08042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
QO =-QLLT24E8 Not Applicable
Zp Couniry op Country §. Certificate of Status Desired (] ?g'ggqﬁfe‘g“o“al
6. Marne and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
MAPES, PAUL
1601 BELVEDERE ROAD, SUITE 407 SOUTH Street Address {P.O. Box Number is Nol Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

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

SIGNATURE

Signature, typed o prinied nama af registered agent and 1ite it applicabla, {NOTE: Ragisterad Agent signature required when reinstating} DATE
Filing Fes Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME METZ, JOHN ~ NAME
STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH, FL 33401 CITY-5T-2(7
TITLE O pelete e [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2P Cy-ST-2IP
TITLE 3 pelete TINE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP :
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITy-ST-2IP .
TITLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRLE 7 petete TME O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP

11. | hereby certify that the information supglied wit_n-tﬁis filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report is true and acglrate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyér or.trustee empowared to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SoHN ME T2 63!/;:;, oy

SIGNATURE AND TYPED 7!1 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7



