2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # L05000117597 Secretary of State

| 1+ Enity Name 03-16-2006 90031 014 ****50.00
| UNIVERSITY PARKWAY OFFICES, LLC

Principal Piace of Business Mailing Address
3111 UNIVERSITY DRIVE, SUITE 610 3111 UNIVERSITY DRIVE, SUITE 610
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IS o Road | G131 Nons Read.
SUlte Ap #, etc. ite, Apt. #. el
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Coéosi‘faim Cze K. FL | UGt (e F | 31-675312% N At

4%073 CW% A é’z 07 5 L sﬂ- 5. Certificate of Status Dosired [ fi'ggﬁ?:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODKIN, PETER M

4901 NW 17TH WAY. SUITE 504 Sireet Address (P.O. Box Number s Not Acceptable)

FORT LAUDERDALE FL 33309

City FL | Zip Gode

8. The above named enfity submlls his sialement ior the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepi
the obdigations of registered agent.

SIGNATURE
R Gignature, lyped or prnfed name: of regpstered agent and e st aopleable. {NOTE Reguslersd Aqenl signatisre regvired wihen tenslhilinig} DATE
FILE NOW!!! FEE 15 $50.00. -
Make Check Payable to Florlda Depa rtment oi State
- L DueByMay1 2006 o- 0 v
9. - MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
e - MGR 3 Delete TITLE (T Change (] Addition
NARE RADS PROPERTIES, LLC RAME
STAEET ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
CITY-3T-21P CORAL SPRINGS FL 33065 CITY-S§1-21P
TLE MGR O Delete TLE [J Change 7] Additien
HAME JEG PROPERTIES LONGTERM INVESTMENTS, LLC NAME
SIREET ADDRESS |6991 74TH STREET CIRCLE EAST STREET ADDAESS
CITY-ST-2IP BRADENTON FL 34203 CITY-ST- ZiP
fIme O Delote kil (O Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2tP CiFY-ST-2IP
TITLE 3 pelete TILE [JChange  [J Addilion
HAME NAME
STREET ADDRESS STRLET ADDRESS
CHY-ST-21P CITY-S1- 2P
HILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-ST1-21P CIry-ST-2If
TITLE 3 Delete TITLE [l cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-S1-2IP

11, | hereby certity that the information supplied with this filing does nol qualify for the exemplions contamed in Section 119, Florida Statutes. | further certify that the information
mdicaled on this report is true and accurate and that m q shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
timited liability company or the receiver or ir ariBowered 1o exicule this report as required by Chapter 608, Florida Staluies

SIGNATURE: pf ed. $-1-0C  954-240~1744

WD TYPEE'OR PRINTED NAM} OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prione =




