12008 LIMITED LIABILITY COMPANY
ANNUAL REPORT :

DOCUMENT # M06000006636

1. Ently Name

UNIVERSITY CROSSING APARTMENTS, LLC

FILED
Aug 18, 2008 08:00 AM
ecretary of State

Mailing Address

C/0 ASB CAPITAL MANAGEMENT
7501 WISCONSIN AVENUE, SUITE 200
BETHESDA, MD 20814

Principal Place of Business

C/0 ASB CAPITAL MANAGEMENT
7501 WISCONSIN AVENUE, SUITE 200
BETHESDA, MD 20814
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08042008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-0390638 Not Applicable

5. Cenificate of Status Desired [ $6.00 additional

Fes Requirad

8. Name and Addreu of Current Registered Agent
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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the obligatons of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg.stered agent. or both, in the State of Flornda | am fammiliar with, and accept

Sgnalure. typed or prnted name ol egistered agent and litle 1f appiicable

(NOTE" Ragsigredi Agent signalure raquired when ranstatng)

GATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice,

9. MANAGING MEMBERS; MANAGERS

TITLE MGR

NAME THE SCION GROUP, LLC

STREET ADDRESS | 30 W, HUBBARD, FIFTH FLOOR
Ciy-§1-ap CHICAGO, IL 60610

TITLE

NAME

STREET ADDRESS
Ciry-§1-1p

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

e >

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 219

TILE

NAME

STREET ADDRESS
CiTY-8T.2IF
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indicated on this report is true and agcurate and that my signature shall have the same legsl effect as

SIGNATURE: fj i /Lw”ﬂm

11. { heraby cerify that the infarmation supplied with this filing does not quarity for the exemptiang contained in Chapter 119 Fﬁorrda Statutes ! turther certify that the information

limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

if made under oath; that | am a managing member or manager of the

el 2e0-487-204

SIBNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona &




