FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL.REPORT ecretary of State

DOCUMENT # M04000002980 04-12-2005 90013 007 ****50.00

1. Entity Name
SCI UNIVERSITY MARKETPLACE FUND 2, LLC

Principzl Place of Business Mailing Address 2 0 0 2 8 9 9 4

7071 EAST BYRD STREET, 15TH FLOOR 707 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219 RICHMOND, VA 23219
lite20 Wilshwe Boulevard
ite, Apt. #, etc. ite, Apt. ¥, elc,
Suita, Apt. #. el Suite. Apt. #. elo 02042005  Chg-LLC CR2E083 (10/03)
e 300
City & State City & State 4, FEI Number Applied For
S A“M\-!S . CA X|[Not Appilicabte
Zip Country Zp .. _| Counmy 5. Cortificats of Status Desired [ $5.00 additional
A0O2S - ASA - - - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAMASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant,
SIGNATURE
Signalure, typed of prinled name u! ragislered agent and Litle if applicable. {NOTE; Ragistarad Agent raquired when i DATE
Filing Fee I3 $50.00 ' Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM : O petete TITLE [ Change  [[] Addition
NAME THE TIDEMANIS FAMILY TRUST DATED FEB. 12 NAME
STREET ADORESS | 18 CALLE PASTADERO STREET ADDRESS
CITY-ST-21P SAN CLEMENTE, CA 92672 CITY-51- 2P
TmE : [ oetete TILE . Ochange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
MLE - ) - DOloeete . . mmE o fee o -al. - = = ~=-[]Change - .[3) Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ oelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP
TITLE O oelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE CJ Defete WILE ’ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST- 2P
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liatility company or the receiver or trustee empowered 10 executa this report as raquired by Chapter 608, Florida Statutes.
The Tide manis Wdﬂk& 2-12-92, os o-mmc{ed
SIGNATURE: Buw: JL"I_&.,__J;.‘_LQ'F_TLWH‘“ » |28 [of Sz 1853489
'SIGNATURE Al TYPEC‘OH PRINTED NAMB OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone ¥




