2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F£]6(E):2D8.00 am

DOCUMENT # 01000005275 SR Secretary of State

1. Entity Name
URBAN LIFE MANAGEMENT, L.L.C 02-26-2002 50083 029 77530.00
y Lo
Principal Place of Business Mailing Address
23 NCRTH SUMMERLIN AVENUE 23 NORTH SUMMERLIN AVENUE
ORLANDO FL 32801 ORLANDO FL 32801

3. Mailing Address

T T il piu |G canrent miugz| MR

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

Applied For

a’y‘ffxte d ] F L‘ mmO 1 FL—' " Nungeé - 3‘7 | ‘a“l'-, Not Applicable

lem C{)j% le; m ' COG%_ 5. Cortificate of Status Desired O 23'221 L,::iéiditional

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Tt T s ~= e | =Name . e
BREWERTON, JOHN L i - ,
250 NORTH ORANGE AVENUE, PENTHOUSE SUITE Street Address {P.C. on Number is Not Acceptable)
ORLANDO FL 32801
Ty 3 FL | ZpCode

or both, in the State of Florida.

2-[[-0Z2 ~

8. The above named entity submits this siatement for the purpge of g

SIGNATURE - SC LD..th “ e

gd age

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #

. o ———
Signature, typad of printed rame of registsred agent and title if applicable. {NOTE: RIWmeeTEg Agant simimd whsn‘,ainstating) DATE
FILE NOW1II FEE IS $50.00
Make Check Payable to Depai nt of State
Due By May 1, 2002
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/ CHANGES -
TITLE Del e ?gmc(-gs of s hange  [J Addition | S
NAE W - S, a%r NAME Meanect i ember fah e' i /f e / @
STREET ADDRESS | 3 JMMERLIN AVENUE smeeraooness | o} B Tral Tslv CHE(wi 2
CITY-ST-21P ORLANDO FL 32801 CITY-ST-21P @) HO\ /\@ , P - 22 Saol §
TITLE O Delete TILE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-2IP
me- . | - Cl'Detete™  ~ f~mme’ ' ’ ' ’ Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-s1-7IP CITY-ST-2IP
TITLE O pelete TINE O change [ Addition
NAME NAME
STAECET ADDRESS STREET ADDRESS
CITY-8T-2IP T CITY-ST-2IP
11. | hereby certify that the information suppliec with415 filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurgiese Wy signature shéll have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company ar, oG ClesPOr ered to exécute this report as required by Chapter 608, Florida Statutes.
- _ - y e
.Afh‘_— 24 -] = - 16 -0 o7-972-23(]

SIGNATURE: EQUIRED |~ 16~91 &)




