-

) . -

| FILED

2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am

ANNUAL REPORT

Secretary of State

L02000010091
P,Sn)m?Nl;JmI:nENT # 0 02-17-2004 90195 006 ****50.00
URBAN CONCEPTS, LLC
Principal Place of Business Mailing Address
815 NW 57TH AVENUE, SUITE 405 815 NW 57TH AVENUE, SUITE 405
MIAMI, FL 33126 MIAMI, FL 33126
R S R AR AEME AR A
Suite, Apt. #, otc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2 =) HOFEN % \ = Not Applicable
Zip Country zp Countey 5. Certificate of Status Desired [ Egg?q L‘:fe‘g“"“f"_ L
; 6. Name and Addresas of Current Registerad Agent- - - - ) ~ 7. Name and Address of New Raglstered Agent

G

AGI RESISTERED AGENTS, INC.

Nama

1200 BRICKELL AVE., STE. 900 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

. typed or prinied nama of ragistered agent and titie ¥ applicable. {NOTE: Registernd Agent raquired when rei

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGR [ petete TMLE

NAME JVRP DEVELOPERS, LLC NAME

STREET ADDAESS | 815 NW 57TH AVENUE, SUITE 405 STREET ADDRESS

CITY-ST-2IP MIAM}, FL 33126 CITY - ST-2P

e MGR ] peiete TmE O change [ Addition
NAME LOGO REAL ESTATE INVESTMENTS, LLC NAME

STREET ADDRESS | 1200 BRICKELL AVE., STE. 900 STREET ADDRESS

CiTY-51-2pP MIAMI, FL 33131 iy -ST-2IP

TmEe [ pelete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-s1-2p P T o - —Rovsre -} —— - - .- SR

TLE 0 pelete TOLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-7IP CiTY-ST-2IP

TME O Delete FLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 pelete TILE O change {7 Addition
NAME NAME

STREET ADDAESS STAEET ADDAESS

Gy -ST1-2IP CITY-ST-2IP

11. | hareby certify 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 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 ampowered to execute this report as required by Chapter 608, Florida Statutes.

E AND TYPED OF PRINTED NAME OF SIGNING MANAGING NERBER-MANAGER, OR AUTHORZED REPRESENTATVE Date Daytime Phone #

e/
SIGNATURE: i
SIGNATUR ,




