.- LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000004662

1. Entity Name

NEW URBAN EAST VILLLAGE, L.L.C.

DO NOT WRITE IN THIS SPACE

Pit g
rit:{i‘,{&;,zr:_‘:', {j & 0s
‘LLAH,:SS,:_:L”;._.E&"TE

=& RIDA

2. Principal Place of Busingss

3. Mailing Address

398 N.E. 6TH AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DELRAY BEACH, FL 030397586 Not Applicabla

Zip Country Zip Country " . $5.00 additional
33483 S 8. Centificate of Status Desired O Foo Requirod

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registerad Agent

Name ORPDIRECT AGENTS, INC.

Street Address (P.O. Box Number is Not Acceptabie)

103 N. MERIDIAN STREET

Cty TALILAHASSEE FL

Zip Cod
38301

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

the phbligations of regisierad agent.

SIGNATURE

Signature, typed of printed name ol ragslered agent and tile f applicabla

" FEE IS $50.00

- Make Check Payable to Florida Department of State
) " DUEBYMAY 1. ’
9. MANAGING MEMBERS /MANAGERS
i .
o MGR - NEW URBAN COMMUNITIES .
smeet woness | CORPORATION, 398 N.E. 6TH AVE., STREET ADDRESS
ov-stap | DELRAY BEACH, FL 33483 CITY-57-29
TITLE TITLE )
NAME NAME o < -
STREET ADDRESS STREET ASORESS
CITY-ST1-2IP
THILE
NAME
STREET ADDRESS
CIY-S1-217 CITY-ST-2IP DO NOT WRITE
e | e
NAME NAME IN THIS SPACE
STREET ADDRESS STREEY ADDRESS
GITY-81- ZIP.L CITY-S7-21P
e % e
NAME o NAME
STREET ADDRESS “STREET ADDRESS -
CiTy-ST-2IP ClTY-ST-2P
TITLE TLE
NAME NAME
"SIREET ADDRESS STREET ADDRESS
CIry-8T-2P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Authorized Rep.

11-20-03

SIGNATURE: d//ﬁ%ﬂ; A Fgcé

NATURE AN‘DﬂPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phong #

CR2E083B (12/02)




