* LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000009913

1. Entity Name

NEW URBAN OSCEOLA, L.L.C.

DO NOT WRITE IN THIS SPACE

ECRZ1 a0y ne
TALL A HSses E 55,%,52

2. Principal Place of Business 3. Mailing Address
72 S.E. 6TH AVENUE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
DELRAY BEACH, FL 651052045 ot Appicabie
35283 Lféumry Zp Couniry 5. Certificate of Stalus Desired m| ?g.gg‘:\ig:;ﬁonal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of cuﬁent Registarad Agent

Name CORPDIRECT AGENTS, INC.

Streel Address (P.O. Box Number is Not Acceptable)

103 N. MERIDIAN STREET

City TALLAHASSEE

FL | 357

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

tha obligations of registered agant.

SIGNATURE

Signalute, typad or printad name of ragisiarad agent ang Llle if Bpp\lcabla. DATE
FEEIS $50.00 , =
Make Check Payable to Ficnda Department of State

" DUEBY MAY 1
9. MANAGING MEMBERSIMANAGERS
TITLE . L
o MGR - NEW URBAN COMMUNITIES e
STREET ADDRESS CORPORATION, 398 N.E. 6TH AVE., STREET ADDRESS

DELRAY BEACH, FL 33483 U EIE I ey S | et

CITY-5T-2P ' CITY-57-2IP 45 IA;.$»_;-.,I-,_,E_-f{m}.T§ 11 o U et %1_ i.:%_,' _—
TE THE TR RS e - S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE TINLE
NAME p NAME
STREET ADDRESS STREET ADDRESS .
orvesi-2p —— DO NOT WRITE
TITLE TITLE
e e . IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CI;‘F-ST-ZPP CITY-ST-21F -
i€ TITLE
Nwﬁ - NAME
§7REET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2IP clTy-s1-2P

11. | hereby certify th

e information supglied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. f further certify that the information

indicated on this report is true and acclirate and that my signature shali hava the same iegal effect as if rade under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes,

a A k.

Authorized Rep.

11-20-03

SIGNATL!'ENEN

ANS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phong #

CR2E083B (12/02)



