FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOC000006364 04-13-2005 90218 010 ****50.00
1. Entity Name
URBANISM-CORAL WAY ,LL.C.
Principal Place of Business Mailing Address
814 PONCE DEL LEQN BLVD 814 PONCE DEL LEON BLVD
#402 #402 20031901
CORAL GABLES, FL 33134 ' CORAL GABLE, FL 33134
e e R 0D VA
20} A\mgnm Awavg 20\ Almeeia Avedt
Suite, ADSL :'-'e;:'- % \ o Q’ Suite, Apt. #SEIG;.}' . % \ o l’ 04052005 Chg-LLC CR2E083 (10/03)
City & Sjale . Ci State 4. FEI Number Applied For
orel  Qables- Fl ora) Gables- ¢ 65-1035380 Not Appicabic
ZID:S 312y Country Us :i"i ) 3% Country usa 5. Cerliicate of Status Desired [ fese-gg'lﬁf:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SKRLD, INC. -
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address (P.Q. Box Number Is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signaturs, typed of printed name of registered agent and (it # apphcabie. (NOTE: Reglstered Agart signature required when relnstating) DATE
Filing Fee is $50.00 - /_ -~ Make check payable.lo .
Due by May 1, 2005 : S . Florida Department of State
. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGR 7 Delete TME MG & B L Change  [J Addition
NaME STRELITZ, BRIAN L HavE ' grad Lo
. . o
STREET ADDRESS | 814 PONCE DE LEON BLVD #402 sreeroonss | STRE \\‘ ¥ § oA AlENIE , Shik ¥ \ob
. mE
omv-s1-Zp | CORAL GABLES. FL 33134 arste | 301 A o G oaklese FL 333N
MLE [J perete me [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ pelete TME O Change [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TILE [ Delete TITLE [ Change [0 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 1 Delete TIRE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
LE [ Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP GITY-ST-2P

th this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
ad that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
ge empowered to execute this report as required by Chapter 608, Florida Statutes.

U=-0-05 305 4= 5034

Caytime Phore #

11. | hereby certify that the informalia
indicated on this report is true gp
limited Bability company or the

SIGNATURE:

SIGNATURE AND TYPED QR PAI nw OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

S




