< - LiMITED LIABILITY COMPANY

his

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000007951

1. Entity Name

NEW URBAN LYMAN, L.L.C.

LR ’
r‘. “g',"'h'f T
DO NOT WRITE IN THIS SPACE hissse s
' "LOkIhA
2. Principal Place of Business 3. Mailing Address
72 S.E. 6TH AVENUE
Suite, Apt. #, elc. Sulte, Apt. #, elc. /}f(/ DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DELRAY BEACH, FL 651059856 Nol Applicable
35283 Csounlry Zie Couniry 5. Certificate of Status Desired [ fg'gg‘ lﬁfe‘ﬂﬁ""a'

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Curreni Registered Agent

Name CORPDIRECT AGENTS, INC.

Street Address {P.C. Box Number is Not Acceptable)

103 N. MERIDIAN STREET

Cly TALLAHASSEE

FL

Zip Code
35301

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

SIGNATURE §i0nalura‘ yped or prinled nama ¢f registeceéd agen! and Litle if applicablg. DATE
) . FEEIS $50.00
-Make Check Payable to Florida Department of State
. . 'DUE.BY MAY 1 o

9. MANAGING MEMBERS / MANAGERS '
TITLE TILE
A MGR - NEW URBAN COMMUNITIES NANE
et ooness | CORPORATION, 398 N.E. 6TH AVE., GTREET AEHESS
arvsrze | DELRAY BEACH, FL 33483 SIIV-ST-28
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-ST-2IP
TITLE TME
NAME - NAME
STREET ADDRESS STAEET ADDRESS ] .
anv-51-2¢ amv-st.2p DC NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS [ STREET ADDAESS
Cov-§1-2F 1Y -ST-ZIP

{ -,-fi _CITY-5
e TITLE
NAME . NAME

STMEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY:ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall.have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A/

&. d %A Authorized Rep.

11-20-03

ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

CR2E083B (12/02)



