-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001543

1. Entity Name
NB UNNERSITY LLL.C.

FILED

01 JAN 17 P4 358

SECRETARY OF STATE
TALLAHASSEE, FL'EJR!D'A

AR A KA

Mailing Address
2005 WEST CYPRESS CREEK ROAD, SUITE 202
FORT LAUDERDALE FL 33308

Principal Place of Business .
2005 WEST CYPRESS CREEK ROAD. SUITE
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
. 65-0880326 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $500 Apditional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N T - i ’ -7 - Name T '
BAYNE, SHAWN
Street Address (P.O. Box Number is Not Acceptable)
200 EAST BROWARD BOULEVARD, SUITE 1900
FORT LAUDERDALE FL 33301
City FL Zip Cods
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,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE 0 [ Change [ Addition
N BUTTERS, NATHAN e N
stheT anoeess | 2005 WEST CYPRESS CREEK ROAD, SUITE 202 seeTaooress | ma mens o me. g
CIrY-ST-7P FORT LAUDERDALE £L 33309 CITY-ST-2F, e T
e ' 3 Delete Tine O crange [T Addition
HAME NAME SOOON3DET1IEE—5
STREET ADDRESS STREET ADDRESS -1/23 0 —08a-—-01=
CITY-ST-2IP CITY-ST-ZP #0000 kSO0
TITLE 1 petete TILE [J change [ Addition
NAME _ NAME . - L—
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ elete § e {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP / .
i .
TITLE O pelete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete THLE [] Change ] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

11. | hereby cenlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

Jan. 12, 2001

(954)771-5056

Mﬂ,},ﬁxmr REGLIRS
NTE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Daytime Phone #

ALLZ N

-

CR2E083 (11/00)



