2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # 107000023235

1. Entity Name
UNIVERSITY SQUARE, LLC

Secretary of State

01-14-2008 90044 033 ***138.75

Principal Place of Business

825 MYRNA DRIVE

Mailing Address
825 MYRNA DRIVE

WEST HEMPSTEAD, NY 11552 US WEST HEMPSTEAD, NY 11552 1S
Suile, Apt. 4, etc. Suile. Aut. 4. ele. 01072008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
22 22 {réo & Not Applicable
Zip Couniry Zip Country " . $5.00 addiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name

COHEN, ROBERT L

360 CANAL POINT 6TREET.Sou TH

Street Address {P.O. Box Number is Nol Accepiable)}

APT. 134
DELRAY BEACH, FL 33444

City

FL | Zip Code

8. The above named:erilily submits this statement for the purpose of changing its registered office or registered agent, ar boih, in the State of Fiorida.

the obligations pf registered agent.

i

SIGNATURE

| am familiar with, and accept

Signatyrs, typed o printed name of registered agent and titie 1l applicatle,

INOTE: Fegistered Agent signature recured when renstating)

DATE

i

FILE NOWIIl FEE IS $138.75
After May 1,:2008 Fee will be $538.75

il

Make check pa;rabln to
Florida Departmant pf State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES

TILE 1 marm O Detete TILE [Jthange [ Addition
NAME COHEN, STEVEN HAME

STREET ADRESS | 825 MYRNA DRIVE SIREET ADDRESS

CITY-S1-2P WEST HEMPSTEAD, NY 11552 CHIY-ST-2P

TLE ) Delete TIMLE {Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7P CTY-5T-2P

TMLE 7 pelste TLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-2P CITY-§T-2P

TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 1P CITY-sT-ap

TITLE 1 Delete TALE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-51- 2P

11, | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes. o

SIGNATURE: _ ﬁ a__

5/6-967- 329632

SIGNATURE AND_#PED OR PRINTED NANE OF [

OR AUTHORIZED REPRESENTATIVE

- Steurn Cahem l/?JA;J \

/Dal

Daytme Phone #




