2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NB UNIVERSITY L.L.C.

L98000001543

00 JAN 18 PM 1: 21}
SECRETARY OF STATE

Principal Place of Business Mailing Address

2005 WEST CYPRESS CREEK ROAD. SUITE 202
FORT LAUDERDALE FL 33309

2005 WEST CYPRESS CREEK ROAD. SUITE 202
FORT LAUDERDALE FL 33309-1835

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

TN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
65-0880326 [ Thon 2 e
4 Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
_ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Nameg -

I BAYNE, SHAWN-- =~ - CroTT TR e s T -Streedl Addr;zss (P.O. Bc;Number is Not Acceptal:;i;f o T T

200 EAST BROWARD BOULEVARD, SUITE 1500 )

FORT LAUDERDALE FL 33301

City

FL | Zip Code

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida,

SIGNATURE
Signature, fyped of printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10, B ADDITIONS/CHANGES
TMLE MGRM ) paigte TITLE [Cchange 7] Addition
NAME BUTTERS, NATHAN NANE YN el i o i | e e —
staeer avoness | 2005 WEST CYPRESS CREEK ROAD, SUITE 202 $VREET ADDRESS hi/2em0-Nine--ns
oiTy-s1-21p FORT LAUDERDALE FL 33309 GTY- 81- 2P sddEEdhn N wdkwstn 10
TITLE . [ petets TIME [ change [ Adiilen
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-$T-2tP i CTY-$1-2IP
TITLE ] petste TITLE ] changs  [] Adtiition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P COTY-81-21P
" Tme = o - Cloetete~  § e - i [ ehangs  "[] Addiion
NAME NAME i
STREET ARDBESS STREET ADDRESS
CITY-$T-21P CITY-8T-2P
TITLE [ Detets Tme [l change [ Acmition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-7- 1P eITY-3T-219
I [ petete TITLE (] change  [] Addetion
"ﬂs NANME
BTRYET ADDRESS STREET ADDRESS
Tt Tz CITY-ST- 1P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
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 or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Sﬂ@ﬁ%ﬁrﬁm TUEVIRED

14, 2000 (954) 771-5056

Jan.

SIGNATURE AND TYPEDIOR PRINTE'D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




