FILED

v gy covenwe AL 2000800 am

04-28-2006 90023 041 ****50.00

DOCUMENT # L04000025228
1. Entity Name
UNIVERSITY CORNERS, LLC
Principal Place of Business Mailing Address
4041 N.W. 37TH PLACE 4041 N.W. 37TH PLACE '
SUITEB SUITE B 20038480
GAINESVILLE, FE. 32606 GAINESVILLE, FL 32606
s A0 AR A

Suite. Apl. #, ot Sule. Apl. #. etc 04262006  Chg-LLC CR2E083 (11/05)

City & State City & Slata 4. FE} Number go—olaSTH_|Apled For

MR hNrE. I INot Applicable
Zip Country -op Country 8. Certificate of Siaius Desired [ ?eseggq Additonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
Name
SCRUGGS & CARMICHAEL, P A,
4041 NW 37TH PLACE Strest Addraess (P.C. Box Number is Not Acceptabie)
SUITEB
GAINESVILLE, FL. 32606
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. {NOTE: Registered Agent signature required when rerrstating} DATE

Filin% Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS,/MANAGERS 10. ADDITIONS / CHANGES
TOLE MGRM ﬂneue TITLE [ Change [ Addition
NAME CONROY, MICHAEL NAME
STREET ADDRESS | 120 NW 13TH ST STREET ADDRESS
CirY-sv-2p GAINESVILLE, FL. 32601 CITY-57-2IP
e O Detete THLE MER W ] Change  [BAddition
NAME NAME Geurge V- A f:rsc:::e
STREET ADDRIESS STREETADDRESS [ 315 A A"“"f‘““
CIFY-5T-29 Cilv-5T-2p Dy Lovm Pedn L I2IE
TITLE O Detete TITLE Mo RN . [ Change  [i3Gdition
NANE NAME Erenl Oueraloy ‘,-
STREET ABDRESS smeeraonss | P30 A.E Wello &
cITY-ST-2P oTY-5T-2P G atneg uizMe 4 F- 336490
TMLE O Detete TITLE O change [ Addition
RAME NAME
STREET ADIFESS STREET ADDRESS
CITY-ST-2IP CTY-8T-21P
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TIE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

11. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSBME:'-’%‘% 1) _ Zf' 3 éaf’T"b

TURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUT T

Daytirne Phone #




