2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # | 00000014621 FILED
URBAN DEVELOPMENT, L.C. ; 01 HAY -1 PH 5:23
— —— : — SECRETARY OF STATE
Frincipal Place of Business . Mailing Address . TA I L AHA 5 SEEo FLUR!D A
401 SOUTH LINCOLN AVENUE 401 SOUTH LINCOLN AVINUE
CLEARWATER FL 33756 CLEARWATER FL 33756
S s - WU AR
Suite, Apt, #, etc. Suite, Apt. #, etc. . F DO NOT WRITE IN THIS SPACE
, /
City & State City & State 4. FEI Number «J [Applied Far
| Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ gi.ggqﬁg:;ﬁona .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE' WILLIAM K ESQ. Street Address (P.O. Bax Number is Not Acceptable)
401 SOUTH LINCOLN AVENUE .
CLEARWATER FL 33758
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agént, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and titla if applicable. {NOTE Registerad Agent signature required when rai‘nstating) DATE
1t B i
b ‘Q
' FILE N I!IV}!! FEE 15 $50.00 . .
Make Check TQJe 1o Depdrtment of State
i
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS/CHANGES
TITLE MGRM 3 oelete TITLE * [ cChange [ Addition
we | ORS|, ANGELA BONDNAZF 1953 ——1
STREET ADDRESS | 40H SOUTH LINCOLN AVENUE STREET ADDRESS -15/138/01 :"‘ﬂl 1150 1 9
CTY-ST- 2P CLEARWATER FL 33756 CITY - $T-2IP datl) 0 D], 0
TITLE MGRM * O pelete TITLE (] Change [ Addition
NAME ORSI, ANTONIO NAME
STREET ADDRESS 401 SOUTH UNCOLN AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATEH Fme CITY-ST-2IP i
TITLE MGRM O pelete TME [J Ghange [ Addition
o ORS), PAUL -
STREET ADDRESS 401 éOUTH UNCOLN AVENUE STREET ADDRESS
CITY-S7-2IP CLEARWA-IER FL 33756 CITY-S8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE ' I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP %, CITY-ST-21P
TMLE 'f. [ Delete TIMLE [ Change [ Addition
NAME n NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P OITY-ST-2Ip *

11. I hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this sport as required by Chapter 808, Florida Statutes.

n/
SIGNATURE: .(X4@(C ’?F%;%mm Y200/ 21> Y V6058

1t - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGIN(IIEHBER. MAH AGER, OR AUTHQRIZED REPRESENTATIVE Data Daytme Phone #

4v  £988100

CR2E083 (11/00)



