2001 UNIFORM BUSINESS REPORT (UBR)

¥

L N v
DOCUMENT # LOO0O00009912 b e
1. Entity Name
NEW URBAN SOUTHGATE, L.L.C. . .*\ ‘ .
v FILED
- f *
Principal Place of Business Mailing Address 0 l APR ' 6 PH 3' l. I
72 S.E. 6TH AVENUE 72 S.E. 6TH AVENUE - : N
oy . :
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 iSECr(E fi-\RnYﬁ ﬁi‘ STATE
2, Principal Place of Business 3. Mailing Address HIIHI[I m ‘ . } Il 'ml "I' '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
P - .
City & State City & State 4, FEI Number Applied For
65-1052043 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name : ) L *
CORFDIRECT AGENTS Street Add (P.O. B (N ber is Not A X table)
ree ress (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 Florida.
SIGNATURE
Signature, rvped_ or printed nama of registered agent and tidle if applicable. {NOTE: Registered Agent signature requirexd when reingtating) DATE
- Fz- = R A~ Wk ~F|LE-NOW!!!=EEECIS-$50.0° RN JE U P A S — - = Tt e e [
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE [ Delete TIMLE [JcChange [ Addition
NAME Rickard, Kevin fy,L . NAME
STREET ADDRESS 72 SE 6th Ave STREET ADDRESS -
emy-ST-2p Delray Beach PT._33483 cmv-st-2F
TITLE ' 1 Detete TLE ! [JChange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
TITLE ] 7 Detete TE {Jchange [ Addition
NAME = - “f name ' L : " 1
STREET ADDRESS STREET ADDRESS r I:' l:l E.’.?,,‘J?‘ ';-' 4T — <4
CITY-ST-7IP CITY-ST-2IP : u “-4 01~-01085--003
TILE [ Detate TMLE ' e Change "
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME L/
STREET ADDRESS STREET ADDRESS
& CITY-8T-2P CITY-ST-2P
:%:LE [ pelete TITLE [ Change  [] Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
11. I hereby certify that the information suppli r the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accgrate and that my, e the samae legal effect as if made under cath; that 1 am a managing mamber or manager of the
limited liability company or the receiveilor trustee empovere: is report as required by Chapter 608, Florida Statutes.
o AR K . /? ' k c/
SIGNATURE: - TN evin N cKap SB/-d77- 8§70
SIGNATURE E &'-‘ SIGNING MANAGING MEMBER, EH, OA AUTHORIZED REFRESENTATIVE Cate Daytima Phone #

FORC I PNy

CR2E083 (11/00)



