| FILED
2008 LIMITED LIABILITY COMPANY | Apr 15,2008 08:00 Al

DOCUMENT # M05000001184 Secretary of State

1. Ennty Nama

CABOT NORTH UNIVERSITY DRIVE 15 LLC

w

Principal Place of Businass Mailing Adcdrass
/0 NATIONAL COPORATE RESEARCH, LTD. C/0 NATIONAL COPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
O RO
01162008 No Chg-LLC CR2E083 (12/07)
Do N OT WRlT E l N TH Is s PAC E 4. FE) Number Applied For

NOT APPLICABLE Not Applicable

0 $5.00 Additional
Fea Required

5, Coertificale of Status Desired

8. Name and Address of Curront Registerad Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE. Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named anity submils this statement for the purpose of changing is registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ckligalions of registered agent.

SIGNATURE

Signature typed Qf printed name of regisierad agent and Wis f apphcabie (NOTE Ragsiared Agant mgnalure required whan reinstating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75 Unﬂﬂﬂ;"“::q]l:":;‘r:!1

e A0 Ao 0nmiaCa 1 3 1 el
Sl a S G S m——— LI S [ VA R gty

9, MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME MANN, KIT C.8.

STREET ADDRESS | P.Q. BOX 567
CIrY-51.21P BLUE LAKE, CA 95525

TiNE

NAME

STREET ADDRESS
GIrY-51.2IF

TILE
HAME

v . DO NOT WRITE

&

i IN THIS SPACE

SIREET ADDRESS
Ciry-s1-2p

TITLE /
NAME

STREET ADDRESS
CIry-81-2IP

TITE

NAME

STREET ADDRESS
Ciry-s1-2ip

11. ) hareby certify that the information suppliad with this filing does not qualily for the exemplions conlained in Chapter 118, Florida Statutes. | lurther certify thal the information
indicated on 1his report is true and accurate and thal my signature shall have the same legal effact as i made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowsred 1o execule this report as required by Chapter 608, Florida Stalutes.

AN
SIGNATURE: % TMOTE keoue Yli] 0% @%'307"5'400

BIONATURE AWR PRINFED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Galg Daylme Prong #




