FILED

2006 I;IML "ER LIABILITY COMPANY A ;cigfazrg,ogfségé?té‘ "

04-28-2006 90014 045 ****50.00

DOCUMENT #L05000108334
1. Entity Name |
UNIVERSITY GROVES TOWN CENTER, LLC

— ) - LUUSOUUL
Principal Place of Business Mailing Address
33071 WHITFIELD AVENUE 3307 WHITFIELD AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243
e swar T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01 2'?2006 Chg-LLC CR2ECS3 (11/05)

City & State Cily & State 4. r ]:[Kgpiied For

ﬁ(ﬁpﬁ-‘% E‘ | — _ -+t Applicable
ap Couniry Zip Country 5. Cerl‘lﬁcate of Status Desired O gese'ggq L’:S:Jti""a'
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MESSICK, ROBERT E ESQ.
2033 MAIN STREET, SUITE 800 Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title il pplicabls. {NQTE: Registered Agenl signaiure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O petete TITLE [ Change {71 Addition
NAME UNIVERSITY GROVES DEVELCPMENT, LLC NAME
STREET ADDRESS | 3301 WHITFIELD AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34243 CiTY-§7-2IP
TITLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TTLE [ Change ] Addition
HAME L HAME
STREET ADDRESS el STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TINE o [ pelete TITLE {7 Change ) Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY - $7-21° CITY-8T-2iP
TNLE O elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-5T-2IP
TITLE 7 pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | haraby certify that the igformation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repert iq rue and accurate and that my signature shall have the same legal sffect as if madi |nder cath; that | am a managing memper or manager of the

limitad liability comphny rhtfir\ejeiver or trusteg em) ed to axacute thi requiw apter :ﬁ lorida Statutes.

m EE fote :‘zw% f

REPRESENTATIVE ¢ ’ Date / Daytime Fhone §

SIGNATURE:

SIGNATURE AND TYP!




