FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 08:00 A}

DOCUMENT # M05000001210 Secretary of State

1. Entity Nama .
CABOT NORTH UNIVERSITY DRIVE 19 LLC T

Principal Place of Business Mailing Aadress
C/0 NATIONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD.
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
T GRTRRAR MAI 0
01162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T AppTed For
NOT APPLICABLE Not Applicable

O $5.00 Additiona!

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

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

TALLAHASSEE, FL 32301 IN THIS SPACE ‘

8. The above named entity submils this statemant for the purpose of changing s registered office or registerad agent, or both, in the Siate of Fterida. | am famiiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed of pintad name of ragisiered agant and tibe i apphcable [NOTE- Ragsiared Agent signature raqurad when reinsialing) DATE
FILE NOW!I FEE IS $138.75 HO0GO0B33R5 T o
After May 1, 2008 Fee will be $538.75 428 8-30005-021 123,75
9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME SHAPIRQO, ALBERT B

STREETADDRESS | 607 REDCLIFFE AVE

ciry-s1-71p PACIFIC PALISADES, CA 90272
TITLE MGRM

NAME SHAPIRO, CHRISTA L

STAEE? ADDRESS | 11738 DOROTHY STREET
CITY-S1-21P LOS ANGELES, CA 80049

THLE
NAME

- DO NOT WRITE
. IN'THIS SPACE

NAME
STREET ADDRESS

CiTy-s1-2IP

-

TILE

NAME

STREET ADDRESS
CI3y-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this (iling deas not qualify for the exemplions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report is rue and accur nd that my signature shall have lhe same legal ellecl as ff made under cath; 1hat | am a managing member or manager of the
limitad liability company or the rec Or lrugtee empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MO ot 4\ jo® 4o~ 347 -G%0C

SIGNATURE ANW PRINTED NAME OF SIGNINE MANAGING MEMBER. Off AUTHORWZED REPRESENTATIVE Daie : Daylmme Phons &
[ o




