FILED
2005 LIMITED LWABILITY COMPANY May 02, 2005 08:00 AM

DOCUMENT # L98000001542 ecretary of State

1. Entity Name
SB UNIVERSITY L.L.C..

Principal Place of Businass Maifing Address
2005 WEST CYPRESS CREEK ROAD, SUITE 202 2005 WEST CYPRESS CREEK ROAD, SUITE 202
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
04082005Ne Chg-LLC CR2EO083 {10/03)
Do NOT WR‘TE lN THIS SPACE 4. FEi Mumber App}ied For
685-0880326 tet Apglicable

. : $5.00 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BUTTERS, SAMUEL :
2005 W. CYPRESS CREEK RD, STE: 202 D 0 N OT W R IT E
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE — e =
Signature, typed or pristed name of regisieced agenl and tile f spplicante, (NOTE Regisiared Agent signature requied when reinstaling) DATE
Filing Fee is $50.00
Due by May 1, 2005
g, MANAGING MEMBERS/MANAGERS . UDBQUQQ,_SSB3
TIMLE MGRM o v
NAME BUTTERS, SAM GS;U#JDS*EB 1 EE_DD? IUD a DD

STREET ABDRESS | 2005 WEST CYPRESS CREEK ROAD, SUITE 202
CITY-5T- 2P FORT LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
Ciry-s1-2#

TITLE
NANE

an st DO NOT WRITE

e ’ IN THIS SPACE

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STREET ADDRESS
LIy-ST-21P

TINE

MAME

STREET ADDRESS
CIFY-ST-2P

11. | hereby certify tnat the information supplisd with this filing does not quality for the exem—p}ior\ stated in Section \%9,37(3}@. Florida Statuses, | ‘iﬁriher é.ertify that the information
indicated on this repart is true and accurate and thal my signature shall have the same lagal effect as if made under oatn, that | am a managing member ar manager of the
limited liabifity company ar the receiver or trustes empawered 1o axecute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: /Hnujéa 4 \Z"{ \OS

=2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE Date Caylime Frions ¥




