2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L0O0000009913 A i
NEW URBAN ABACOA, LLC. | ILED

Principat Place of Business Mailing Address SECRE TA P Y 0
72 SE. 6TH AVENLE 72 SE. 6TH AVENUE TALLAHASSE £, i-‘[s g%{gl\
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

' : | NN

2. Principal Place of Business | 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. .. DO NOTWRITE IN THIS SPACE )

’ . { LA
City & State City & State 4. FE! Number Applied For
&5_10572045 Nct Applicabie
i t Zi i
Zp Country L Couniry . 8. Certificate of Status Desired O $5'0° Pfddltmnal
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name - ; ~ -
- T il . [ m.’...-": N -

CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceplabile)

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, tynad or printad name of registered agent and tille if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme OOV ' [ Delete TimE CJchange [ Addition
NAME Rickard, Kevin _ NAME
STREET ADDRESS 72 SE 6th Ave STREET ADDRESS -
ov-s22 | DElraY Beach FL 33483 omy-sT-2p 4
TIMLE O Delsts TITLE . D Change [ Addition
NAME - NAME OIS P i
i1 1 N |
STREET ADDRESS . STREET ADDRESS - :.!H e ;”DT‘"Gl Ufg_..{] 12
CiTY-$T-2IP CITY-5T-2IP sxas 00 sendl0 00
TME ) [ Detete TIMeE [7 Chenge  [] Addition
NAME NAME
STREET ADORESS | ~— L e e . e e -.§ STREETADDRESS_[. - - -~ e = Lo s -
CITY-ST-2IP CITY-ST-ZIP
TITLE o ] Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CiTY-5T-2IP
TITLE [ Delete g TME [J change  T7] Acdition
NAME NAME
STREET SODRESS STREET ADDRESS
CTYSEEF ‘ CITy-5T-2° »
ME % [ Delgte TITLE 3 Change  [J Addition
NAME _ NAME
STREET ACDRESS STREET ADDRESS
CiTY-57-2IP , CITY-ST-2IP -
11. I'hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and acc Ad-that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiyér or trusteefempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ASEQUTRED Kevyn /@ / c./(a,na/ SC/- A79-P706

S1GHATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v 209100

CR2E083 (11/00)



