FILED

2005 LIMITED LIABILITY COMP.
ANNUAL REPORT ' ecretary of State

DOCUMENT # M04000002983 04-12-2005 90011 049 ****50.00
1. Entity Name

SCI UNIVERSITY MARKETPLACE FUND 4, LLC

Principal Place of Busingss Mailing Address bt
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219 RICHMOND, VA 23219
s S WA TAN
Me2o Wishire  Boulevard _
S‘yne. Apsté.)ata Suite, Apl. #, elc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Los c\f..S CA A [Net Applicable
qo‘gs-s - uioxw . Zip - . _ Cauntry 8. Cortificate of Stalus Desired O gg‘g&&fﬂ“on?’
8. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Address (P.Q. Box Numbar is Not Accaptabla)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named eniity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ragtslered agent.

SIGNATURE
Signature. typed of prntad name of registered ageni and Lile il applicable. (NOTE: Ragi Ageant sig reqquited whin rek ) DATE
. . + .
Filing Fee is $50.00 E " ST Make chock payableto. " - " .
Due by May 1, 2005 Rl Florida Department of State
] : R

9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
MLE MGRM O peleta TLE [ change [T Addition
NAME THE CHARLES PARNES AND JUDITH PARNES FAMIL NAME
STREET ADDRESS | 12544 SARAH STREET STREET ADDRESS
CITy.S1-2I9 STUDIO CITY, CA 91604 CiTY-ST-ZiP
TmE [ Delets TE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-Si-2P CITY-§T-2IP
TME O Delete. .} me N . . P —— _[ Change [ Addition
NAME T ) - N g ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZiP
TALE ] Delete it [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST. TP
THLE 3 pelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-ZP

11. | haraby certify thal the information supplied with this filing does not qualify fos the exernption stated in Saction 119.07(3)(i}, Flerida Statutes, | further certify ihat the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if mada under oath; that { am a managing member or manager of the

J .

limited liability company or the receiver or trustee empowered 1o executg this repcrt as requued ty Chapter 608, Florida Statutes.
£ les Favnes and -TU-J-‘ | f Foum
s 22-85, / /
SIGNATURE: e 3pifar UL-b1-022]
BIGNATURE A@T\'f{u (ﬂdnmren Aumu MEMBER, um.\asn R AUTHORIZED REPRESENTATIVE Dals aylme Phore ¥

Y Apr 12, 2005 8:00 am



