” FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
005 LI NNUAL REPORT Secretary of State

05-03-2005 90028 009 ****50.00

DOCUMENT # L04000026658
1. Entity Name
CREC/BELL UNIVERSITY PLAZA, LLC
Principal Place of Business Mailing Addrass 2 0 0 5 B B 4 2
2665 SOUTH BAYSHORE DRIVE, SUITE 1002 2665 SOUTH BAYSHORE DRIVE, SUITE 1002
MIAMI, FL 33133 MIAMI, FL 33133
s s NEE A0 A A

Suite, Apt. #, stc. Suite, Apt, #, etc. 04272005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For

2(0=1 044978 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [ Eesa-ggl‘:;’;;“"“a'
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEARNS WEAVER MILLER WEISSLER At HADEFF &
SITTERSON, P.A. Sweet Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, SUITE 2200
MIAMI, FL 33130

City FL | Zip Code

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

SIGNATUBE
..". Signature, typed or printed name cf reg d agent and Litke il (NOTE: Registered Agant signature required when reinstaling) DATE
.Filing Foe is $50.00 Make check payable to
. Due by May 1, 2005 Florida Department of State
9, - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me " [MGRM . O oetete TME O Changz [ Addition
NAME nggen Weiser NAME
STREET ADDRESS |2 C _S.Bayshore Drove, #1002 § smeer anoress
ev-s-ze [Miami, FL. 33133 €TY-ST-2P
e MGRM 1 Detete me [ Change [ Addition
:::‘;mss Carol Brooks :“m‘;m
2665 8. Bayshore Drive, #1003
CITY-ST-2P ; . CITY-$T-2P
Miami, FE—33133
TITLE [ Delete TILE Ochange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-7P
miE [ pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-ST-2IP
TTE ] Detete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
me [ Desete TLE O Ctenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Saection 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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
limited liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM—“—” \Mnsam Wea SeR, Ly} o< 2,05-&S4-73¢ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




