FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L98000001543 04-11-2006 90081 001 ***100.00

1. Entity Name

NB UNIVERSITY L.L.C.

Principal Place of Business Mailing Address 3 ““ Uy4dovav

2005 WEST CYPRESS CREEK ROAD, SUITE 202 2005 WEST CYPRESS CREEK ROAD, SUITE 202

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
03202006 No Chg-LLC CR2E083 (11/05)

Do N OT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0880326 Not Applicable

8. Centificate of Status Desired O I§esegeoq lﬁf:gb“m

6. Name and Address of Current Registered Agent

BUTTERS, NATHAN
2005 W. CYPRESS CREEK RD, STE: 202 Do NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity,gulmits 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
the obligations of registergd agent.

SIGNATURE 1\;_ _
Signature, typed o printed name of registered agent and title If applicabla. {NOTE: Ragisiered Agent signature requirad when reinstating} DATE

Fiting Fee Is $50.00
Due by May 1, 2006, ..

AL

- -
9. MANAGI§IG MEMBERS/MANAGERS
TILE MGRM .
NAME BUTTERS, NATHAN ¢ .

STREET ADDRESS | 2005 WEST CYPRESS CREEXGROAD, SUITE 202
arv-s-2p | FORT LAUDERDALE, FL 33309

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-57-2IF

e

NAME

STREET ADDRESS
CITY-ST-ZiP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membier or manager of the
limitad liability company or the receiver or trustee empowered ta execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: //WA/; /\/ﬂt Bafgj ‘HS \,O 4548 g

A\

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




