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>
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) ‘ FOR CORPORATIONS
]

Pursucm to the pravisions of sections 607.0502, 617.0502, 6071308, or 6171508, Florida Statutes, this
stutement of chunge is submitied for a corporation organized under the laws of the Stare of _Florida

in order to chanye ity registered offive or registered agem, or both, in the State of Florida,

I The name of the corporation:__University Club Apartments/MM, Inc.

2. The principal office address:_2235 Venetian Court, #3, Naples, Florida 34109

3. The mailing address (it ditferen):

4. Date of incorporation/qualification: 12/7/05

Document number: _ P05000160473
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (1f resigned, enier resigned)

J. Thomas Conroy, ITT

2210 Vanderbilt Beach Road, Suite 1201

Naples, Florida 34109

-t <o
el W
T e N0
T E e
. .r? _-):: N ,.ma»-
6. The name and street address of the new registered agent (if changed) and /or registered effice J}’:c. et
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(if changed): ) \ o
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52O
J. Thomas Conroy, III B B2
—
27 Q
2210 Vanderbllt Beach Road, Suite 1201 F=Tas
(10, Bex NOT acoeplable) >
_Naples. Florida 34109
The street address ol its re
as changed will he identica
Such chang
authorized
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g’i&ilcrccl office and the street address of the business office of its registered agent,
;a5 authorized by resolution duly
: the board, or the co

e
adoptid by its board of directors or by an officer so
been notified in writing of the change.
! liereb
! further

Frank P, Potestio, Jr., President
cepr the appoinimy,
{ tgree to comply witlf the

Jf my duties, and [ i {y
docimment is bein

TPnnted of (vped name and GUe]

! as registereg’/ugent and agree to act in this capacity,

4 » Ipmw.s'irm of all siquetes velative to the proper and camfleie performanee
cmilifr with and gecept the obligation of my position as registered agent. "Or, If this
. Siled merelbeto reflecttr change in the registered office address.”T hereby confirm that the
corporaiion has béen notifivd in Wil of this chunge.
(Sipnanire of Regswered Ageniy I {Dae)y
" 1f signing on behalf of an entity:

(Fyped or Prineed Name)

* % & FILING FEE: $35.00 * * *
MAKE L'{nzcns PAYADLE TO FLORIDA DERARTMENT OF 5TATE
MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, IFL 32314
CR2E045 {8/05)



