FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000044181 02-08-2008 90095 047 ***138.75
1. Entity Name
2801-301 UNIVERSITY LLC
Principal Place of Business Mailing Address 6 U ﬂ ﬂ B 714
2807 N UNIVERSITY DR 2801 N UNIVERSITY DR
301 n
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US ‘
PR  Va GHADRCAT IR TR AT

Suite, Apl. #, etc. Suite, Apt. #, atc. 01112008 Chg-LLC CR2E083 (12/06)

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

20-2833312 Not Applicable
e Country Zp Country 5. Certificale of Status Desied [ feseggq Additional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
- Name
SIEGELAUB, STEVEN
2801 N UNIVERSITY DR" Strest Addrass (P.O. Box Number is Not Acceptabila)
301
CORAL SPRINGS, FL 33065
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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle if apphcable. (NOTE: Regisiared Ageni signature reguired when reinstamng) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to’
After May 1, 2008 Foo will be $538.75 Flotida Department of State -
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIIE MGR [ Delete TLE Clchenge [ Addition
NAME SIEGELAUB, STEVEN NAME
STREET ADDRESS | 2801 N UNIVERSITY DR 301 STHEET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 33065 CITY-ST-7IP
TMe 3 Delete e O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peleta TIMLE O cChange [ Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P N CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TITLE [ Delete TiTLE OdChenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | heraby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trugse empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Sleven Sieaclaub 2 / Y /0@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daylime Phona #




