.- 7 LIMITED LIABILITY COMPANY

-~

UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT # L0O0000015463

1. Entity Name

NEW URBAN GREENWAY, L.L.C.

g F/LEQ
0? DEC 1 py o

S‘E-{:H'T LRIV ’I
_ TAL A;‘,’;"S’;EEEG;:: STare
DO NOT WRITE IN THIS SPACE TS FLORIpA
2. Principal Place of Business 3. Mailing Address 2y
398 N.E. 6TH AVENUE ﬁ}&/
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
DEIKHAaYSBEACH‘ FL Y e e 651068270 Not Applicabie
Zip Country O $5.00 additional

Country
us

Zip
33483

8. Certificate of Status Desired

Fes Required

DO NOT WRITE -
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name ORPDIRECT AGENTS, INC.

Street Address (P.0. Box Number is Not Acceptable)

103 N. MERIDIAN STREET

City TALLAHASSEE

FL | 33567

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and Iiffe if applicable.

DATE

FEE IS $50.00

Make Check Payable to Florida Deﬁarlmant of State
e 'DUE BY MAY1
9, MANAGING MEMBERS /MANAGERS
T
e MGR - NEW URBAN COMMUNITIES . S ST 10O
STREET ADDRESS CORPORATION, 398 N.E. 6TH AVE., SIREET ADORESS . L g e v i .1 =
Y BEACH. FL 33483 4000 weaS00, 00
orvesrap | DELRA ' CITY-S7-20
me TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . r CITY-81-ZiP
T3 TLE. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P DO NOT WR'TE
TILE CTALE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIF-ST-ZiP CITY-$T-2P
HE - mE
HEME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TIILE . TIFLE
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-7P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 galh; that | am a managing member or manager of the
limited liabifty company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: 4{4% A #hod.

Authorized Rep. 11-20-03

SIGNATURE AND ’IfED OR PRINTED NAME QF SIGNING MAMAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone 4

CR2E083B (12/02)



