FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

L04000
ngmgnf:ﬂENT # 000050991 04-25-2005 90106 039 ****50.00
UNIVERSITY MANATEE, LLC
Principal Place of Business Mailing Address - . g -
400 PARK AVENUE SOUTH, STE. 220 400 PARK AVENUE SOUTH, STE. 220 4UU33bbe
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s s AR IR RO
Suite, Ap. #, elc. Suite, Apt. #, efc. 04142005 Chg-LLC CA2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1337033 Not Applicable
Zip Country e Country 5. Cedtificate of Status Desired 0 Eﬂse‘g?q Sf:;""““'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HOEKSEMA, DOUGLAS A
400 PARK AVENUE SOUTH, STE. 220 Sireet Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL l Zip Code

B. The above named emtity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. Iyped o printad name of registered agent and itk it appécable. (NOTE: Agent sigy required when rei L DATE
Filing Fee is $50.00 ' Make:check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE MGRM ("] Change ﬂAddillon
NAME NAME UNIVERSITY MANATEE LP
STREET ADDRESS STREETADDRESS | 400 PARK AVENUE SOUTH STE 220
CIfy-5i-2P CITy-s7-2¢ WINTER PARK. FL 32789
TimLE O pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTY-S7-2F
TILE 3 Delete TImLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2IP CITY-ST-2IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
L [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IF CITY-57-21P
TITE 07 petete WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-4P A CITy-ST-2IP
1. ¥ hereby certify that the inforrhation supplied with this filing does rot quality for the exemplion stated in Section 119.07(3)(i), Fjbrica Stgltutes. | further certify that the information
indicated on this report is trug and accurate and th signgfure shall have the same Jegal eftect as if made under oath; that | am f managing member or manager of the

limited liability company or exegute this report as required by Chapter 608, Florida Stftutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTfD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
2

Daytime Phone #




