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CT CORPORATION

January 17, 2003

Secretary of State, Florida
4090 East Gaines Street
Tallahassee FL 32399

Re:  Order#: 5769533 S0
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

URBANAMERICA, L.P. (FL)
Change of Agent
Florida

Enclosed plcas'e find & check for the reqnisite fees. Please return evidence of filing{s) to my attention,

If for any reason the enclosed caunot be filed upon receipt, please contact me irmnédiately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherion
Sr. Fulfillment Specialist
Jeff Netherton@ech-ls.com

660 East Jefferson Street
Tallohassee, FL 32301
Tel. 850 222 1092

Fox 850 222 7415
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
QOFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undmignéd limited
, qubmits the

partership organized under the laws of the state of _Delawace
following statement in order to change its registered offics or registered agent, or both, in the state of

Florida.
1. URBAMNAMERICA, LB,
Name of the Barited parmership e
2 8
2. 12/14/2002 3._B00000003 79 i
Date of filing/registration in Flarids ) Documment rnmber a8sSignes.; - =
=T & 3
4. The name and addtess of the progent registered agent and office: 8«?_—} - f::
Fo Yo
harvina Kirshner, Exq T =
. L Sy
Greenbery Traurig, PA F;f‘:: By
=M =
(€]

2155 Glades Boad, Ste. 4194, Baca Raton, Florida 33431
5. The name and street address of the successor registered agent and office: (P.O. Box pot acceptable)

C T Corporation Syatam
tfo C T Cesporstion Systemn, 1208 South Pine Island Rosd

antation, Floride 33324
geoeral partners.

Such change was authgri
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\ Dixte

" Siguank &f Genersd ParaeT
Having fbedd named 2s_registereX agent and io aculpt service of process for the above stated limited
in this certificate, | hereby accept the appointment as registered agent

partneyship &t the place designot
and agree to act in this capacity. [ further agree 1o comply with the provisions of all statsites relative 1o the
rmance of my duties. and 1 am familiar with and accept the obligation of my

prape and compleie perfs
POSItipn as registeres .
ETER F. SOUZA
PSSISTANT SECRETARY // L
Registered Agent signsture Dars
Filinp Fee: $35.00

Divistan of Corperations, P.O. Box £327, Taflshassee, FL 32314
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