ANNUAL REPORT (AR)

FILED

2006 LIMITED LIABILITY COMPANY Ma 04, 2006 8:00 am

DOCUMENT # Zooe64 Secretary of State
1. Entity Name 05-04-2006 90023 024 ****50.00
UNIVERSITY OFFICE PARK, L.C.
Principal Piace of Business Mailing Address
600 UNIVERSITY OFFICE BLVD. 600 UNIVERSITY OFFICE BLVD.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. 4, etc. 1st MOORE CR2E083 (10/05)

City & State Cily & State 4. FEI Number Applied For

59-3145802 Not Applicatle
Zip Couniry Zip Country 5. Certilicate of Status Desired O 55'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLEMING, FLETCHER
226 S. PALAFOX PLACE
SEVENTH FLOOR
PENSACOLA FL 32501

Strest Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatute. typed of printed naime of regrstered agent and e & awplicable. (NOTE Hag»slalt?d Agenl signature required when remslalmg) DATE

“Due By May 1, 2006

. VANAGING MEMBERS | MANAGERS 10, "'" ADDITIONS  CHANGES
e MGRM O Dekete e Fchange [ Addition
NAME GANDJI, D.J. NAME .
STREET ADDRESS | 5896 MOORS OAK DRIVE smeraooness | 1 /00 Scenic Hwy., #501
Gry-ST-2P  |AVALON BEACH FL 32583 orvst2p  |Pensacola, FL 32503
TmE O belete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
L11i1 S B o {) Dalate__ TME o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE {1 pelete TITLE [ Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TTLE 1 oetete LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP
TITLE [J pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-ST-2P

11. | hergby certify that the information supplied with this fiting does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company cr the receiver or tee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ

4/13/06 850-478-7654

SIGNATURE AND TYPED OR PRINTED NAME OFlfGNING MANAGING'MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayime Phone #




