FILED

2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000003669 04-18-2008 90152 037 ***]38.75
UNIVERSITY LAND DEVELOPMENT, LLC

Principal Place of Business Mailing Adcdress
3001 WEST HALLANDALE BEACH BLVD 3001 WEST HALLANDALE BEACH BLVD
300 300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
L TR
200] W HalVandale, - :
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (1:‘2!(\)6)
City & State . City & State 4. FE) Number 21 . ] Applied For
a O 31-{ 3’ S’—L[ Q& Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [~ gi-ggq;f:;““a'
6. Namo and Address of Current Registerad Agent 7 Name and Addrass of ﬁo;TRog'iiteFod'Aﬁt B
Name
LEPORE, ANTHONY
1890 N/W 139 TERRACE Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regi 1 agam and tike it i (NOTE: Regislared Agenl signature requirsd when renatating)

Make check payablé to

orida Department ofState

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Fl

f LR i .
pel L * N SIS

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O pelete TITLE 3 Change [ Addition
NAME JAZAYRI, SAM NAME

STREET ADDAESS | 3001 W. HALLANDALE BEACH BLVD. STREET ADDRESS

CITY-ST-2P PEMBROKE PARK, FL 33009 CITY-53-2P

TILE MGR O Dealete TITLE [ Change [ Addilion
NAME ENGLISH, LORI NAME

STREET ADDRESS | 12001 NW 5TH STREET STREET ADDRESS

CITY-5T-2IP PLANTATION,, FL 33325 CITY-ST-71P

TME . . —— O pelete__ _ TITLE _ I [ cnange [ Addition
NAME NAME B -

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

TME ] Defete THLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-S1-2Ip

TinE [ pelete TILE [ cChange ] Addition
NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CiTY-ST-0P CITY-ST-7IP

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is vue and accurate and that my signature shall have the same !egal effect as it made under path; that | am a managing marnber or manager of the
limited liability company or the receiver or trustea ampowered to exacute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: 74% é‘,_,/é\_, ‘//!5/0? (qc)?l#??crl

SIGNATURE ANJTVPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Deytme Phone #




