2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000850

1. Entity Name

UNIWERSITY LAKE VILLAGES L.C.

Princif! Place of Business

401 MIRACLE MILE. SUITE 302
CORAL GABLES FL 33134

Mailing Address

GJC. 201 S. BISCAYNE BLYD.. STE. 1600
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90253 027 ****55.00

, Yyo'ioid

WA -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M AR A .,,,65-0926229 Not Applicable
1 H 1 g
Zp s Country R Zp Country 5. Cerlificate of Status Desired d $5.00 Additional
. L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  — -
Name
MARTINEZ’ ARISTIDES Street Address (P.O. Box Number is Not Acceptable)
401 MIRACLE MILE, SUITE 302
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS/CHANGES
MLE MGRM 3 Delete TITLE ] Change  [] Acdition g
NAVE MARTINEZ, ARISTIDES NAME 2
STREET ADORESS | 401 MIRACLE MILE, SUITE 302 STREET ADDRESS @
CITY-ST-ZIP CORAL GABLES FL 3314 CITY-ST-2IP l-ctll
o
TITLE 3 elete TITLE O change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-S§T-2IP
" TTLE ’ - T Clogae - TMLE " SR [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE (1 Dalete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2P _ ‘ CITY-ST-ZP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under ath; that | am a managing member or manager of the
limited liability company cr the receive wered to execute this report as required by Chapter 808, Florida Statutes.
: AT 1 = - .
SIGNATURE: _ QUG e cs#t 2EQUIRED 6[/)—%; 2 Y- 203
SIGNATURE AND TYPEUOR n}uﬁ'en NAME OF SIGNING »fnﬁ}lme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 77 Date Daytime Phone #




