2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

L
ey
M

DOCUMENT # L02000004706

1. Ent:ly Name

URBANAMERICA PROPERTY MANAGEMENT (FL) LLC

55014059

Mailing Address
1940 NORTH MONROE

Principal; Place 'of Business.

1940 NORTH MONROE ST.. STE. 38
TALLAHASSEE FL 32303

TALLAHASSEE FL 32305

ST.. §TE. 38

TERROCEI A

i

(i

2. Principal Place of Business 3. Mailing Address

Suile,|Apt. #. etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE} Number Applied For
| o A~ 1394 bbbb Not Applicable

- - c -

Zp | Country Zip ountry 8. Certificate of Status Desired [ fese g?qm“""a'

i 8 Name nnd Address of Cumnt Registered Agent . 7. Name and Address of New Reglatered Agent
- : 2 e e |.Name_ o ) ‘____m_ B - =
C T CORPORATION SYS‘IEM : S e et
1200 SOUTH PINE ISLAND ROAD Streel Address (PO, Box Numbaer is Nol Acceptable)
PLANTATION FL 33324
City FL Zin Code

the obligations of registered agant.

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

CR2E0S3 (10/02)

SIGNATURE _
. typed of Drinled name of segisiered agant and title i anpticatle. (NOTE: Registered Agent signature requinec wivd reinetsting) - DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MG A P. [ Delete e Ol Change ] Addtion
NAME Y VL i Clori NAME
sTheeT aponess | 39 Ruzaens o+ SISt ? STREET ALDRESS
]
arv-st-zp | Mo }'an/l(.. A 1000t/ CIy-ST-7p _
TME : O velete mEe Ochange [T Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CIY-S1- 2P I CIY-5T- 217
fome - smre meen .. _EDeew.. Amme_ . L .. [0.Ghenge_ . [T Addition |.
e . = NAME e = . m—— e
STREE! ADORESS STREET ADDRESS ™ — S
CIry-51-29 CITY-51-29
TILE 3 Delese TIE QO changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(HTY-ST-HP, CITY-ST-71P
e 3 Delets - e (O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P, CITY-ST-2P
e 7 Delate TIRLE (T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-. IIP CITY-S1-2IP

11. | hereby certify that the info
indicated an 1his report is |
limited liability compary

tae P

ith Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 1o execute this report as required by Chapter 608, Florida Statutes.

sonarung, SASIOA|E REQURENGrE) P/ s

Mar 06, 2003 8:00 am
Secretary of State

02-06-2003 90023 010 ****50.00




