. 'F’lfe on or Before i\ﬂay 1, 1999 or Limited Llabllity Compang‘wll

L3

ANNUAL REPORT

I be
subject to a.$ 400.00 LATE FEE. s
h, !
[_!MITED LIABILITY COMPANY ‘ FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

T
FILING FEE
$ 188.75

| Annual Report $100.00 + $88.76 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mading
of Limited Liability Company
UNIVERSITY ENTERPRISES,
$O—BARR—ROAD
CANEONMENT FHL—32533

vy DOCUMENT #
L.C.

'nen

Sadit o I g sy

1a. Principal Flace of Business Address
ST TARA KOAD
GANTONMENT FL 3253%—

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Gualified

3a. Siate of Formation

ol DsER Hurs7 D Li! DEstHuesy e 02/02/1998 FL

Suite, Apt. #, atc. Suita, Apt. ¥, efc. T Naber
: [:l Applied For
City & Stale City & State 5‘?_ 257 7/-1 3 [:] ot Applicable
‘ zéﬂ&'{.d ourVE, Co{: fy- zf ¥Lboukws, é :‘mry §. Dale of Last Report ®. Cortificate of Siatus Desired
3;4 Yo UsA 3&? +o 7Ry 58 75 Adilonal Fee Rogured b:q
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Otfice
Nam|

BROWN, JAMES E
370 T'ARA ROBD /d;dft A4 A 6/ SCHOFF
CANTONMENT FI 32533 Street Address (P.O. Box Number is Not Acceptable)

Lyt Doshfursy Do

Sitte, Apl. #, oic.

City Zip Code
NEL BouAn & FL| Ja9do

SIGNATURE

accept the obligations.

.~

(-3-99

¢. Pursuant to the provisions of Sections 608.418 and 608.508, Florida Statules. the above-named limited liability company submits this statement for the purpose of changing

its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vole ol a majority of the membaers. | heteby acceptthe appoiniment
as ragisterad agant. a)

(Regtered Agert Accepling Agponiment)  (NOTEN Regrsterad Agent s-omwre‘r{m}; ad when re nstaung)

DATE
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
7 —E 3P ARA—ROAD CANTFONMENT T L
HGRM| BROWN, ROBERTA A 3FO9—TARAROAD CANEONMENT FL
Bisenor” L1t DECRHURST Da- MECDourE

i)

LR S 3 R

TR N e T
AT 22 S

Y-30 -99

11 idohareby certify that the information supplied with this filing does not quatity for the exemplion stated in Section 118.07(3) (i), Fiorida Statutes. | turther certify that theinformation
indicated on this annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver ortrusiee empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
atlachMent with an address.

SIGNATURE: Zboetdla Corn Buvcloff

| T
SIGHATURE AND TYPED OR PRENTED MAME OF SIGHING MAMAGING MEMBE R OR MANAGER

Dae

Dayine P A




