2000 UNIFORM BUSINESS RE_PORT (UBR)
DOCUMENT # L98000000394

1. Entity Name

UNIVERSITY PLACE, L.C.

Principal Place of Business Mailing Address d
50 N. LAURA STREET. SUITE 3900 50 N. LAURA STREET. SUITE 3900 ",L';r}"‘r
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3622 ,»(’/L{ P
~
| Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 59'3566459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 Additional
Fee Required

6.+ Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Street Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33131-3209

City

FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signalure, typsd or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. B MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITE MGR ] pedeta TIVLE [ change [ Additicn
NAME SAOUD, EDMOND NAME 4000031391094 ——4
swaeer annaess (2253 MILLER OAKS DRIVE, NORTH STREET ADDRESS 021001 0Ts--00g
orv-sr-ze | JACKSONVILLE FL 32247 CITY- ST-ZIP skt 00 sekekS0 00
TIILE 7 MGR [ petere TITLE [ Change [ Addition
NAME WALLIS, DONALD W NANE
steeev aooRzzs |50 NORTH LAURA STREET, SUITE 3900 STREET ADDRESS
crv-sr-ar (JACKSONVILLE FL 32202 CiY-$T-21P
WILE [ petets TITLE [Jchange  [_] Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
ZITY-ST-2IP CITY-27- 2P
TITE ' (] betets Tme []chasga [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-$1-2IP
TITLE 1 petets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-TIP CITY-$T-TIP
TITLE [ petate TITLE [ e [ ] Addition
NAME NAME & &
::;u:n ADDHESS STREET ADDRESE 7l/\()
-$1-2P CITY-8T-2IP :

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

11. | hereby certity that the informationsUpRliss 3
indicated on this repart is true and ?_,, and that myggnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or they 2’.!’ or trustee ernpc (3

OVIREGHIND

Nto-exetute this report as required by Chapter 608, Florida Statutes.

W W52

f
SIGNATURE: ,1_4

PED OR PRINTED NAME OﬁlﬁNlNG MANAGING MEMBER OR MANAGER

Dats Dayime Phone

v 210000(

CR2E083 (9/99)



