FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 198000001543 03-26-2008 90113 035 ***138.75
1. Entity Name
NB UNIVERSITY L.L.C.
Principal Place of Business Mailing Address
2005 WEST CYPRESS CREEK RDAD, SUITE 202 2005 WEST CYPRESS CREEK ROAD, SUITE 202 B 0“ 17 186
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 . - '
i . . ite, L #, 3
Suite, Apt. #, etc. Suite, Apt. #, etc 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-0880326 Not Applicable
Zip Country Zip Country " . 35_00 Additional
8. Cenrtificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, NATHAN
2005 W. CYPRESS CREEK RD. STE: 202 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
Qitv FL | Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, yped OF printed NAMa of Iegis1ered apent and Kt if aDDHCADNG. (NOTE: Regisierad Agent signature requited when rensiatng) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
i MGRM [ Delete TITLE [3 Change  [] Addition
NAME BUTTERS, NATHAN NAME
STREET ADDRESS | 2005 WEST CYPRESS CREEK ROAD, SUITE 202 STREET ADDRESS
ciry-$1-2p FORT LAUDERDALE, FL 33309 CATY-57- 7P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Dalete TITLE [ change [ Adgition
NAME NAME
STREET ADGRESS o [ STREET ADDRESS
CITY-$1-7P o T evesteae
TITLE [ pelete THLE [ change ] Addition
NAME ' “f ne
STREET ADORESS ’ . h STREET ADDRESS
CITY-5T-ZIF - ’ CITy-ST-21p
TILE 3 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CITY-57-21P
THLE [ Delete TLE CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
11. | hereby centity that the information supplied with this tiling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am & managing memkber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /Mﬂ,aﬁn Miidsd) Bor<ere man 94018 - 111- 509} &ir ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phona #




