2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

0017057

DOCUMENT # 00000007951 ecretary of State
_01- oF ek ok
NEW URBAN LYMAN, L.L.C. 04-01-2002 90608 006 ****50.00
Principal Place of Business Mailing Address
72 S.E. 6TH AVENUE 72 S.E. 6TH AVENUE e
DELRAY BEACH FL 33483 DELRAY BEACH Fi 33483
T v G
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-1059856 Not Applicable
&P Country Zip Couniry 5. Certificate of Status Desired O ’§5.00 Additional
ee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _
CORPDIRECT AGENTS ' :
Street Address (P.O. Box Number is Not Acceptable}
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) - DATE
FILE NOW!ll FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Change Addition
e MGR O] Detete T change of address LJ Crane L]
N RICKARD, KEVIN N 398 NE 6th Ave
STREET ADORESS | 72 SE 6TH AVE STREET ADDRESS Del B h " 3348
arv-st-2¢ | DELRAY BEACH FL 33483 CIY-5T-2P elray Beach FL 3
TITLE O Delete TILE [] Change [ Addition
NAME NAME
STRE®T ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2IP
TE ] Delete TILE ] change  [C] Addition
NAME : : NAME e e - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TITLE . i O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [3 Change (] Addition
" NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied wnh thig filing does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report is trug and acc tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ X/d‘?—

SIGNATURE AND TVPE, OR PRINTED WAE OF SIGNING MANAGING ME‘BEH MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #

limited liability company or the receliyef or trustee emp

e

CR2E083 (9/01)




