2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L04000054736 )

1. Entity Name

JFS UNIVERSITY DRIVE LLC

Principal Place of Business

28 HAMPTON HILL DRIVE
WILLIAMSVILLE NY 14221

Mailing Address

28 HAMPTON HILL DRIVE
WILLIAMSVILLE NY 14221

2. Principalt Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90158 022 ****50.00

UUlJiitv

I

Il

i

Sulte. Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
. 074 5 '—{ v 30 2_, / Not Applicable
i c i c - A i
Zp ountry Zip ouniry 5. Certificate of Slatus Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt . - Name

SMITH, LAWRENCE J

14520 FARRINGTON WAY, #206

FORT MYERS FL 33912

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of 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

‘Signalure, typed o prmted name ol regrsterec agen: and btle d applcable {NOTE Regrsterect Agant £ignatule regured whan ranstating) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES

WL MGR {7 pelete TIME [ Change £ Addition

NAME SMITH, JOSEPH F NAME

SIREET ADDRESS |28 HAMPTON HILL DRIVE STREET ADDRESS

Ciy-51-21P WILLIAMSVILLE NY 14221 CITY-ST-2IP

TIELE 1 petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-S1-71P

TIMLE ] Delete TITLE [change [ Addition
T — 77 NAME T 7 ) T

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

TIILE [ Delete TILE [ change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TITLE 7 Delele TITLE [ change [ Addition

NAME NAME

SIREFT ADORESS STHEET ADDRESS

CITY-ST-ZIP CITY-S1-71P

L ] Detete TIMLE O change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7IF CITY-Si-2ie

11. | hereby certify that the information suppied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Qosiph . S

2//%5” T4 =632~ M7

SIGNATURE AND WE% OoR PFH: !IE-D NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARVE

Daytrma Phone &




