. FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

F ok e ok
DOCUMENT #L04000026453 03-03-2005 90028 007 ***750.00
1. Entity Name
W/B UNIVERSITY SHOPPING CENTER GP, LLC
Principal Place of Businass Mailing Address
2665 5 BAYSHORE DR, STE 1002 2665 S BAYSHORE DR, STE 1002 2 0 0 5 G G 4 4
MIAMI, FL 33133 MIAMI, FL 33133
e v A KO E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
) 20-1044894 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] gg'ggqﬁ:tﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEARNS WEAVER MILLER, ET AL
C/O RICHARD E. SCHATZ Strest Address (P.0. Box Number is Not Acceptable}
150 W FLAGLER ST, STE 2200
MIAMI, FL 33130

City FL | Zip Code

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

the'obligations of registered agent.
SIGNATURE?, :
- __Slgml'ure. typhd o printed name of regi agent and titla if i {NOTE: Registered Agen) signature required when reingiating} DATE

. .

¥ Fiilng Foa is $50.00 Make check payabls to

; Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 00 erte me O Ctange [ Additian
NAME i NAME
STREET ADORESS Hgggeg.wgégsrgﬁore Drive, #1 onm
Civy-ST-2IP Miami, FL 33133 CaTy-§T-2P
TmE MGRM 0 Delete TTLE O change [T Addition
NAME Carol Brooks NAME
SWEETAODRESS | 2665 S. Bayshore Drive, #1QQ2SmeErnoRess
ciry-51-2¢ Miami, FI,L 33133 Gary-51-2p
TILE O velets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2F
TME [ Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-8T-2IP
TITLE [ petate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ITY-$1-2P
TITLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. 1 hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | {urther certify that the information
indicated on this report is trug 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
limited tiability company or the receiver or trustee ampowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W\anw \WEISER (e fpafos 388 FIU-I3E L

NATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




