| FILED
2005 LIMITED LIABILITY COMPANY . Apr 14,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000002984 - ; 04-14-2005 90025 039 ****50 00

1. Entity Name'
SCI UN|VSERS|TY MARKETPLACE FUND 5, LLC

Principal Place of Business Mailing Address
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR T
RICHMOND, VA 23219 RICHMOND, VA 23219
s T s RN AT IEMY A
W20 pitshire Boulevasd ‘
t§une. A;g; etc. Suite, Apt. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbear Applied For
LO§ AVU\C\CS, CA X |Not Applicable
Ciég?.‘s i CEI‘;VA ze Country 5. Cerlficilio of Status Desirad [ gggg‘ Addisonal
6. Name and Address of Current Registered Aiént 7. Name and Address of New Reglstered Agent
) Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceptablg)
TALLAHASSEE, FL 32301-2525
City ' FL I 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 Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad ager and tile if applicabla, {NOTE: Reg Agent sig required when Z DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM . . [ pelete TILE [ Cnange [ Addition
NAME THE MICHAEL M. SCHADECK AND DELORES L SCHA NAME
STREET ADDRESS | 1803 SUMMERVIEW DRIVE STREET ADDRESS
CITY-ST-21P SAN JOSE, CA 951322951 CITY-51-7IP
TLE O telete e O crange 3 Avdition
RAME NAME
STREET ADDRESS STREEY ADORESS
" CITY-ST-2IP CITY-ST-2P
TNLE O pelete TLE - O Change [ Agdition
HAME 1 NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21° CIrY-$1-2IP
TITLE [ pelets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREEF ADORESS
CRY-ST-21P CITY-ST-2IP
" TNLE O oeters TILE O change [ Addition
HNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1iP
TILE [ oetete TRLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or managar of the
limitad liability comparny orﬂq receiver ar trustee empowered tp execute this report as required by Chapter 608, Florida Statutes.

ithae ancj chadeck

LM, Pelores L. S
1933 Inler Vives Tt + daked ©

SIGNATURE:

SIGNATURE AN

y




