FILED

2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000023031 BT 04-13-2005 90217 004 ****50.00

1, Entity Name

URBANISM-814, LLC

Principal Place of Business Mailing Address s o
814 PONCE DE LEON BLVD. 814 PONCE DE LEON BLVD. 20031837
#402 #402
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e NN
30l Almeaia AVe 106 |30) Aimem. Ave ¥ 106
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For
oral Gables - £la oaal Gables- Fla 81-0570762 Not Appicabls
S-lep\ 3* CountG ¥ %p} 12 L{ Country J o 5. Certificate of Status Desired O ?ese'gg“ﬁrd:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC,
201 ALHAMBRA CIRCLE STE. 1102 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Gity ‘ FL I Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglsiered agent and tltle if applicable. (NOTE: Reglsiered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 © Make check payable te

Oue by May 1, 2005 .+ .. - Florida'Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TINE Mmagpm . Plchange [ Addition
NAME STRELITZ, BRIAN N sTrem Tz, Baian . l0b
STREET ADORESS | 814 PONCE DE LEON BLVD. #402 SHETADIES | 20 Al g & A AVENUP s W
coy-sT-2P | CORAL GABLES, FL 33134 CTY-$7-2P Coral Gabless ¢V 2313 Y
TITLE [ Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-ST-29
TIMLE O Delete TINE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTY-§1-P
e [ Desete me Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TIME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-ST-29 CTY-ST-2P

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

U-(-0S 205 PY-Se38

E BﬁmNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytime Phone ¥

11. | hereby cedify that the information supplied
indicated on this reporl is true and accrgte
limited liability cornpany or the recei

SIGNATURE:

SIGNATURE AND TYPED OR Pul"*ﬁn

AL




