File on or before May 1, 1999 or Limited Liability Company wiit be
aublest to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8
ANNUAL REPORT

1099

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Nama and Ma

of Limited Liability Company

hg Zadtess — DOCUMENT # L98000001542

5B UNIVERSITY L.L.C.
2005 WEST CYPRESS CREEK ROAD,
FORT LAUDERDALE FL 33309
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1a. Principal Place of Business Address

2005 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualled

3a. State of Formation

200 EAST BROWARD BOULEVARD,
FORT LAUDERDALE FL 33301
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7. Name and Address of Currenl Registered Agent B. Name and Address ol New Reglstered Agent/Office
Name
BAYNE, SHAWN

[ Sireet Address (P.O. Box Number is Not Acceptable)

U —

Zp Code

FL

9. Pursuant {0 the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited Liabdity company submits this stalemen! for the purpose of changing
its registered office or registered agent, or both, inthe State of Flarida. Such change was authorized by afhrmative vote of a majority o the members. | hereby accept the appoiniment
as ragistered agent, and accept the cbligations.

SIGNATURE __ ol . DAL Lol
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10. Title Managing Members/Managers Business Street Addrass City. Stale and Zip Code
MGRM BUTTERS, SAM 2005 WEST CYPRESS CREEK RdP FORT LAUDERDALE FL
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nereby cerity that the information supplied with this filing docs netqualify for the exemption stated in Section 119.07(3) (i), Flonda Statutes. 1 further certify that the infarmation
bd on this annual report is true and accyrate and that my signature shall have the same legal ettect as if made under oath; that | am a managing member or manager ol the
liability company of the receiver or fglstee gmpowered 10 execule this report as required by Chapter 608, Flonida Statutes; and that my name appears in Block 10, ar on an
atlachment with an address

SIGNATURE:
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