2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000016919 E

1. Entity Name

UNIVERSITY PARTNERS, LLC

Principal Place of Business

311 NORTH BAYSHORE DRIVE
SAFETY HARBOR FL 34695

Mailing Address
311 NORTH BAYSHORE

DRIVE

SAFETY HARBOR FL 34695

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etg. Suite, Apt. 4, etc.

FILED

Mar 15, 2005 8:00 am

Secretary of State

(03-15-2005 90346 002 ****50.00

Il
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N}
/ / / 15t MOORE CR2E0S3 (10/04)
AV / \[)(
City & State ( _/{‘ W s ( wm Number Applisd For
/ / 4) { \ 20 -0 s 3 8? 87 Not Applicable
" 7 L g A "
dp I Country Country 5. Certificate of Status Desired ~ [1 9900 Additional
Fae Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
) - - - Name - —-

FLORIDA CORPORATE COUNSEL, LLC
101 PHILIPPE PARKWAY, SUITE 301
SAFETY HARBOR FL 34695

AR
Strest Addjf {P. Box Number 15?40{»9\ ceptable)

[ VLCWLQC,/

City

VAVAY,

Zip Code

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

the obligations of reqistered agent.

/4

SIGNATURE
Signature, typed of puintad neme o tegrstered agent and Ltke d appcable (NOTE. Fegistarad ﬂ’g/epl.sigrﬁ DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS CHANGES
e MGR [ pelate [ Change [ Addition
NAME BIDDINGER, CLAY M NAME
STREET ADDRESS (311 NORTH BAYSHCRE DRIVE STREET ADDRESS
CITY-S1-2P SAFETY HARBOR FL 34695 CITY-ST1-2IF
TWLE O Delete TIILE [O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS f
CTY-81-78 OTY-ST-ZP | s .
ILE nu \L/\ v/ - _ 3 Change— _[] Addition
HAME
STREET ADDRESS , = O e LAY
CTY-S1-2P GTY-ST-2p \ h T
17LE TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TILE TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 7P
TNLE TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S, 7F CEFY-ST-2IP

1711, 1 h'éreby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
\~~indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iver or trustee empowered to execuy

limited liability company or the r

SIGNATURE:

his report as required by Chapter 608, Florida Statutes,

?lay m B:ddonger moe

1/3/ " 7)) 26-Yooo

SIGNATURE AND

MANAGING MEMBER,hANAGER, OR AUTHORIZED FIE%ESEMT'AT]VE

Dnh Daylima Phone #




