2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # M00000002232 | ecretary of State

1. Entity Name
WESTPORT HOLDINGS UNIVERSITY VILLAGE, L.L.C. 04-23-2004 90021 049 *50.00

Principal Ptace of Business Mailing Address
C/0 UNIVERSITY VILLAGE 3801 PGA BLVD., STE. 805
12250 N. 22ND ST. PALM BEACH GARDENS FL. 33410

TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address Hm““ m" || ""l ||m| H m |H| “ “III ”mll lu l“‘
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-1059089 Not Appticable
Zi Count i t "
ip aurtry Zip Country 5. Certéicate of Status Desred [ $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggg 1DI§(\;‘3\L§1Y\‘$F[;_ENS@['EE,L805 o o Street Agdress (P.0. Box Number is Not Acceptabie)
__ PAIMBEACHGARDENSEL33410___ = — - U R——
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or both, in the Siate of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and blle  applicable. (NOTE Regisiered Ag?nt slgnaiure requited when ramslsrmg) DATE
: "FlLE NOW! I FEE iS $50 00 '
Make Check Payable to Florlda Department of Staie
o DueByMay1 2004 N _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ Delete e [ Change [T} Addition
NAME WESTPORT ADVISORS, LTD. NAME
STREET ADDRESS | 3801 PGA BLVD., STE. 805 STREET ADDRESS
CY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-S57-2IP
T O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIRE [IcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f", ) - .Q omveste
TTLE Hi Cloeets” - § e j ! i O Ghange [ Addition
NAME g:' b e {1
STREET ADDRESS i smsmnun 3
CiTY-ST-2P ' “l Y- srz ;.'1
e RN ;{ T Delete Tme i ;E' (D change [ Addition
NAME L - NAME 4
STREET ADDRESS ’ STRAEET ADDRESS
CITY-ST.2IP R CITY-T-22P }

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability cormpany or the receiver or trug owered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 4/ 1Jo4

SIGNATURE AND TYPED OR PRINTED NA}E OF SIGNING MANAGING HEMEﬁﬁ’ MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Dayime Phone #




