FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O5000108333 05-01-2006 90078 Q02 ****50.00
1. Entity Name
UNIVERSITY GROVES MOB, LLC
Principal Placa of Businass Mailing Addrass 20 0 q 1 Q q 2
3307 WHITHELD AVENUE 3301 WHITFIELD AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243
Suite, Apt. #, alc. Suite, Apt. #, alc.
uite, ApL. # elc ulte, Apt. # elc 01232006  Chg-LLC CR2E083 {11/05)
o
City & State City & State 4. N er % Applied For
Aﬁsu & 2 Not Applicable
i Count i M iti
Zip ouniry Zip Couniry 5. Certificate of Staws Desired O $5.00 Additional
- - R _ g _ Fee Required
€. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
MESSICK, ROBERT E ESQ.
2033 MAIN STREET, SUITE 600 Street Address {P.O. Box Number is Not Acceptable)
SARASOQTA, FL 34237
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name ol registerad agent and bile f applicabla. (NOTE: Registared Agen| sigrature required when feinglaling) DATE
Flllng Fee is $50.00 Make check payabte to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TILE [ Change ] Addition
NAME UNIVERSITY GROVES DEVELOPMENT, LLC NAME
STREET ADDRESS | 3301 WHITFIELD AVENUE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34243 CITY-ST-21p
TILE 2 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE O Detete FMLE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-2IP
TITLE 3 Detele TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE [T Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -§1-21P
TLE O oerete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-0p
11. 1 hereby cerlify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicated on this report is yuegand accurate and that my sigmgture shall have thg.same legal eﬁech if made ungB) oath; that | am a managing memb manager of the
limited liability company gt j gr lrustes empowy epoff as requigfd b Iéerﬁc g,’ 19
' ’ foc  G-ISF-Cy,
Frefa  Ty1-75P-
SIGNATURRE: 4l C¥y/
SIGNATURE AND TYPEI DRIZED REPRESENTATIVE Isme Daytame Phone #




