- o FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT (AR} - 2 ecretary of State
DOCUMENT # U 0003397 : 02-07-2005 90286 028 ****50.00
4. Entity Name .
UNIVERSITY CAPITAL, LLC
Principal Place of Business Mailing Addrass v vw—r ¥ T
3051 NE 40THCT 3061 NE 40TH CT
FT LAUDERDALE FL 33308 . FT LAUDERDALE FL 33308 .
4 i P |
2. Fiincipal Place of Business 3, Mailing Address i ‘l [ i {l
Sulta, Apt. #, eic. Suite, Apt. #, efc, 181 MOORE CR2E0S3 (10/04)
City & Stato City & Stte 4. FEI Number Applied For
A0~ 0(??0175 Not Applicable
Ze Country e County 5. ConfeamotSunsDesied 01 35 mﬂ’m’
"6, Name and Addrass of Curont Registered Agent 7. Name and Addresa of New Registered Agent
B e g e [ X
FORT LAUDERDALE FL 33312
City FL ] Zip Code

8. The above named entity ubmils this statemant for the purpose of changing i1s repisterad olfica or tognsnered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

senuun Iyoed & p-q-unqu-mqwmuum-ﬂo (NOTE Regmieed Agen: sgrature --quuddm-mw) DATE
[} MANAGING MEMBERS.'MANAGERS . ADDITIONS /CHANGES
ung O Delete nme M C7 2 M. 6{:] Change Addition Jfé
NAME MAME e
STREET ADOPESS ) smerraonss | (- 8. S"Nﬁ 306/ A E. oy
arv-st-2p . CIY-ST-2° oR.T ﬁ UDE, (Mk F(D&ﬂﬂ‘ 333008
[t ’ O Detee WRE Dcrnge [ Adaiion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
ory-Si-op ary-si-m
TmE . — L O Deienn WHE [ change l_‘_l Addltim
o . - N . e — - — e e
SIREEN ADORESS SIREEL ADORESS
ar-si-np ) cirv-§1-a¢ — 1
MILE O etery e [l Change [ Adgiten
HAME MAME ‘
SIREET ADDRESS SIREETADOFESS
ony-§1-op oY-51-7P
e 0 Dateie MLE [0 thange  [J Acditien
NAME . WAME
STRIET ADDRESS - STREET ADORESS
IFY-S1-7IP ‘ CIIY-S1.2P
une O cete Wne O chge T Acdition
NME NAME
SIRFET ABORESS ’ SYREETADDRESS
crY-S1-0P CI3Y-ST-TP

11, | hereby cerﬂg‘mat the information supplied with this filing doea not qualily for the exemption stated in Section 119.07(3)(H, Florida Statutes. | further cestify that the information
indicated on this repost is true and accurate and thal my signature shall have the same laga! affect as if made undsr oath; that | em a managing member or manager of the
Emited lability company o the rec ﬁm SmMpowarad 19 execuls this repar as required by Chapter 608, Florida Stanites,

\ _
SIGNATURE: - Uuég /-2 12 ~BS5

SMONATURE AND TY! ED MAME DF n, on REPRESENTATIVE Dytene Phons #

N



