2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001542
1. Entity Ngme
SB UNIVERSITY LL.C. ' FILED
00JAN I8 py
Principal Place of Business Mailing Address SE
2005 WEST CYPRESS CREEK ROAD. SUITE 202 2005 WEST CYPRESS CREEK ROAD. SUITE 202 TA LEE}E TARY OF <
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333031835 S ASSEE, Fi
I S ISR AR TRACE
N .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
j- - ——— -
City & State City & State 4. FEI Number | |Applied Far
650880326 I le Applicable
Zip Country 4l Country 5. Certificate of Status Desired | ?rg. gg}[ﬁgeﬂﬁcnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T T T - T Name ST
BAYNE, SHAWN- Street Address (P.O. Box Number is Not Acceptab\e)- -
200 EAST BROWARD BOULEVARD, SUITE 1900

FORT LAUDERDALE FL 33301

City ' FL |Zip00de

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NQTE: Registerad Agent signature required when reinstatng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
nme MGRM [ petets TITLE []change [ Addition
- BUTTERS, SAM Mame =lnlululndch B R mioes S
smest aoness | 2005 WEST CYPRESS CREEK ROAD, SUITE 202 sThEET amozes B Ty i Ly Y
arv-sroe | FORT LAUDERDALE FL 33309 crmy-s1-2i WEREETN (0 wew et 00
TITLE [ petera TITLE [Jchange  [] Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY- 3T- 1IP CITY- $T-2IP
THE ° - - el - - - -[2] paieta * TITLE - S - i E]chann_n [ Amtitton
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P Y- 8T-2P
TITLE [ petets THLE (lchange [ Adimion
NAME NAME
STREET AODRESS STREEY ADDRESS
LAY 3T-11p CITY- BT-7IP
TME [ petets TITLE [ change [ Addiition
NANE _ KAME
STREET ADDSESS STREET ADDRESS
CITY-$T-1IP : CITY-31-11P 7
T ] petets TITLE o [ change [ Additton
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T- 7P CITY-ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 112.07(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 effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or truste owered 10 execute this report as reguired by Chapter 608, Florida Statutes.

@

SIGNATURE: SIGNATDN: REQUIRED Jan.14, 2000 (954) 771-5056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




