AR FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000026453 04-30-2007 90053 023 ****50.00
1. Enlity Name
W/B UNIVERSITY SHOPPING CENTER GP, LLC
Principal Place of Business Mailing Address
21271 PONCE DE LEON BLVD #1250 2121 PONCE DE LEON BLVD #1250
CAROL GABLES, FL 33134 CAROL GABLES, FL 33134
TS T OSSR GO0 LA G MR
Suite, Apl. #, elc. Suita, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-1044894 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired [ fese ggq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

Cily FL L 2ip Code

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

SIGNATURE
Signalure, typed or prinfed name of registered ageni and titla it applicable (NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 petele TITLE Mﬂhange [ Addition
NAME WEISER, WARREN NAME _‘4 -
STREET ADORESS | 2665 S BAYSHORE DR, # 1002 stree1 a0omess | o f ol Ao e {son Alud #1250
CITY-53-2P MIAMI, FL. 33133 CITY-81-ZiP INL AL ﬂé/éﬁ FL ‘Zg/gf—/
TIMLE MGRM 7 veete TITLE - Change [ Addition
NAME BROOKS, CAROL NAME 4
STREET ADDRESS | 2665 S BAYSHORE DRIVE, # 1002 siersonness LI/ Potses Ae Leout ,g/ VA 4/250
GrY-S-ZP | MIAMI, FL 33133 arstw [Aph AL Copbles AL 33 /5’7L
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ALDRESS STREET ADURESS
CiTy-8T-2IP CITY-ST-ZIP
TITLE [] Detete TMLE {JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P
THLE O pelete e [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and agcurate 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 liabiliy company cr ZWWQEI to execute this report as reguired by Chapter €08, Florida Statutes.
- Llasssnlibnim. e % e
SIGNATURE: brapt s [07 752
M ay

SIGNATURE AND TYPED OR PRINTED NAME OF M, CR AUTHORIZED REPRESENTATIVE Daytrmg Phone ¥




