2002 UNIFORM BUSINESS REPORT (UBR) Mar 2(}? 12161;:)]2)8-00 am

b
PS&?M ENT # MO1000000978 Secretary of State
. 1
90 ek e e
DA UNIVERSITY CORPORATE LLC 03-20-2002 90041 049 777755.00
Principal Place of Business Mailing Address
1600 ST. GEORGES AVE. ' 1600 ST. GEORGES AVE.
P.O. BOX 1234 P.O. BOX 1234
RAHWAY NJ 07065 RAMWAY NJ 07065
F P s v 0 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22 - 3799293 Not Applicable
Zie Country Zp Country 5. Certiicate of Status Desied {3 ?g-ggq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o~ . R ’ Name ) T
C T CORPORATION SYSTEM .
Street Add P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD foot Address (7.0, Box Humper
PLANTATION FL 33324
City FL Zip Code

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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd when rgingtating} DATE
FILE NOW1ll FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mE O Delete TITLE mean A’ﬁj&_f&. [J Change I:u«ﬁmon
NAME NAME s5Teven Denhoitz
STREET ADDRESS sweeraoness |/ oQO 5F. Gieoeges Aug
CITY-ST-2IP oITY-ST-2IP 2ah e adf KT DFOLS
TILE O Oslets TITLE Tneepencdent rmanage []lhg [ Jactition
NAME NAME FKenn 2., Bie
STREET ADDRESS STREET ADDRESS 5 Sowth B gent S freetf
oY -51-2 CITY-ST-2IP liings+tun, AtJ ©7039
TLE . - - O Dekete TILE - . . . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T.21P CITY-ST-2IP
THLE ' [ Dekele TLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TIMLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

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

SIGNATURE: /j"'\ AW SIS ;Ql‘fq'@:LU/ﬂ&7~ Lfeofor pP2PO8-Fov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

0044167

CR2E083 (9/01)



