2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED |

DOCUMENT # L02000010091 Feb 05, 2007 08:00 AM
1. Entily Name S t f St t
ecretary o ate
URBAN CONCEPTS, LLC
Prncipal Place of Business Mailing Address
815 NW 57TH AVENUE, SUITE 405 815 NW 57TH AVENUE, SUITE 405
MIAML FL 33126 MIAME FL. 33126
2. Principal Place of Buginpss - No P.O Box # 3. Mailing Addross '
Suite, Apl. #, clc. Suile, Apt. #, ole. 15t MOORE CR2EDB3 (10/06)
City & Stato Cily & Slato 4. FEi Number Applied For
27-0051815 Not Applicable
P ountry Zp Couny 5. Corlificato of Stalus Cesirod O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registerad Agent
Name
ESPINOSA, PATRICIA O ESQ ;
Strect Address (P O. Box Number is Not Accoptable
815 NORTHWEST 57 AVENUE #405 ( piable)
MIAMI FL 33126
City FL l Zip Code
8. The above named entily submits this statemenl for Lhe purpose of changing 1s rogisiored office of ragistered agent, or both, in the Slalc of Florida | am famitiar with, and accepl
the obhigations of registored agent. ‘
SIGNATURE ‘
Swgnature. typed o pamed ngeme of regstered age st ang Ly d apotcable. {NOTE. Regatered Agant signaturg rempred when rensialing) DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Hiy MGR O petete 1l [ change [ Addition
N JVRP DEVELOPERS, LLC NaMI HO0000523334
SIRTTACDRISS | 815 NW 57TH AVENUE, SUITE 405 SIRIETARDRE S5 02/14/07-30003-013 50.00
GIfY-81- 219 MIAMI FL 33126 GITY-51-71°
i MGR 3 patete it [ change [ Addition
HAME LOGO REAL ESTATE INVESTMENTS, LLC HAME
SIRLETADDRESS | 1200 BRICKELL AVE., STE. 800 SIRIETADDRLSS
CIry-st-z1p MIAMI FL 33131 CHY-st-2
111t 3 Delele RIS ] Change  [] Adthkion
NAML NAMF
SIHTET ARDRE S8 STREFT ABDRESS
CIFY-SI-2IP CIY 8141
I [ petete Nt . [ change ] Addilion
NAMI NAME
SIRETTADDRLSS SIRELT ADDRESS
GHY- S 24P CIFY-S1- /P
it [ belete 1Tt D change ] Addition
NAML RAMI
SIREELT ADDI S SIRLL) ADDIESS
CiiY-S1-21P GITY-S1-0P
i1T3 3 Delete 1t [0 Change [ Addition
NAME NAME
SIRFET ADDAESS SIREF T ADDRE S8
cliy-sr-2e GilY-S81-2IP
11. | hereby carbfy that 1he information supplied with this Iiing does not qualify for tho exemplions ¢onlained in Scction 119, Florida Slatules. { further certily that the information
indicaled on this roporl is true and accurale and that my sigratre shall have the same legal clfect as it made under oath; that | am a managing member or manager of the
limiled liability company or the recewver or lruslee empowered 1o executo this report as requirod by Chapter 608, Florida Statutes
- : o 30 / ob
SIGNATUREB \EDS? A\)tLLQP\A-S ___\ ESY I RENN
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORMUTHORIZED REPRESENTATIVE Data Liaytrre Phore ¥




