F.Ile“on or before May 1, 1999 or Limited Liability Company will be

4

-

%}uect to a $ 400.00 LATE FEE.
L 3

IMITED LIABILITY COMPANY |
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORFORATIONS

FILING FEE

Annuat Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address

of Limited Liability Company

DOCUMENT # 1938000000394

University Place, L.C.
50 North Laura Street

1a. Principal Place of Business Address

50 North Laura Street

Suite 3900

Jacksonville, FI, 32202

Suite 3900
Jacksonville,

FL 32202

2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation
I ... 3/30/98 Florlda

Suite, Apt. ¥, etc. Suite, Apt. #, elc. S

4, FEI Numbor
| City & State "_47“37:7@&%?"; T 59-3566459
S B - e 5. Date of Last Repont 6. Ceftilicale of Status Desired
Z2ip Caounlry 7ip Country N/A
575 oot o o[ B

7. Name and Address of Current Registered Agent

8. Name and Address of New Ragisteraed Agent/Office

701 Brickell Avenue
Suite 3000

Miami, FL. 33131

Name

Intrastate Registered Agent Corporatig¢gn
[ ‘Swreet Address (P.O. Box Number is Not Acceptable)

Suie, Apl. ¥, elc.

RCIty T

| 2 Code

——

FL

as registered agent, and accep! the obligations.

9. Pursuant to the provisions of Sections 608 416 and 608.608, Florida Statutes, the above-named limited hability company submits this statement tor the purpose of changing
its registered office of registered agent, or bath, in the State of Florida. Such change was authonzed by attiumative vole of a majority of the members | hereby acceptthe appointment

SIGNATURE _ e — . DATE
(Fh o podeetaan el & o bong Ao LU IR e erind B s it B et wh s ey
10. Title Managing Members/Managers Business Streel Address Gity, State ang Zip Gode
MGR |Saoud, Edmond 2253 Miller Oaks Drive, N.PDacksonville, FL 32247
MGR [(Wallis, Donald W. 50 N. Laura St., #3900 Jacksonville, FL 32202

OO 28 S ——1
Y T 5D 5 -012

FEEELER YD bR 38,75

A

attachment with an address

SIGNATURE: sl W

11 ldoherehy certify thatthe information supplied with this filing does not qualty Jor the eéxemption stated in Sechon 119 07(3) (1), Flonda Slatutes  1Hurthercertly that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liabitty company or the receiver ar trustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes, and that my name appears in Biock 10, oron an

\(\h\M/\O Mndaam.

4-i-54 04198 -S43
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