2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 11, 2008 8:00 am

DOCUMENT # L04000079930 Secretary of State
1, Entity Name
EXECUTIVE UNIVERSITY COURTS LLC 07-11-2008 90065 027 ***143.75
Pringipal Plage of Business Mailing Address
42 BAYVIEW AVENUE 42 BAYVIEW AVENUE JUUvuULiL
MANHASSET, NY 11030 MANHASSET, NY 11030
B R NV ED R MRV AAMTAT AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1836215 Not Applicattle
Ip Country Zip Country 5. Certificate of Status Desired E/ Eese ggqag:c;t"’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P ? )
COHEN, GREGORY R __1 kt?b {2 — )
712 U.S. HIGHWAY ONE treet Address (P.0. Box Number is Not Acceptable
SUITE 400 304 Grand N&CZ{; TF’I/H’}("-P

NORTH PALM BEACH, FL 33408

" Bl Beach Gardeas FL | 22318

8. The above named entity submits this statement f UTROS nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Wﬂ
SIGNATURE 1-10-08
Signatura. typed o printed name of registered agent and tte d appheable. (NOTE: Regsslenad Agenl signaiure required when reinstabng) DATE
. FILE NOWI!I! FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ' 7 Detete TITLE [ cChange [ Addition
NAME RUBIN PIKUS ASSOC LP NAME
STREET ADDRESS | 42 BAYVIEW AVENUE STREET ADDRESS
CITY-ST-2P MANHASSET, NY 11030 CITY-ST-ZIP
TME 7 Detete THILE [ Change  [_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CITY-ST-ZIP
TLE 7 Detete TILE O change  [3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2P CiTY-S1-2IP
it O elete TiE O Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE 1 oelete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-ST-2I
TLE 3 oelete THLE Dl change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
chy-sT-Zip CITY-ST-2IF

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions containgd in Chapter 119, 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

10 O
SIG NATU;:GRuEunE AND TYPED OR PRINTED NAME OF SIGNDYe-MANAAING MEMEER, Wﬂtsmmm 1 Date 08 S *E;.gpéz ] )C;? 4




