2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 11, 2003 8:00 am

DOCUMENT # L02000024948 cretary of State
1. Entity Name 09-11-2003 90042 033 ****50.00
URBANTEX, LLC
Principal Place of Business Mailing Address
200 LESUE DRIVE P.O.BOX 398813
SUITE 424 MIAMI BEACH FL 33239
P ] AT AR
us
2. Principal Place of Business 3. _Mailing Address
57 PigReE 3T Fo.box 28813
Suite, Apt. #, etc. Suite, Apt. #, etc. XK CHECK HERE IF MAKING CHANGES
City & Sta City & State FE1 Number Applied For
|HEL ViurD, FLorIDA | MiADY pEAc FL | %1~1442832 e tegiei
é 3 0 2‘ Couniry g'bz 34? aunstryA o 5. Ce;tl_hc;;c; S;aius Desired ) |m| ?g;g?&&ﬂ“on&l
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ N

LIM, TIEN ¢ LM, TiEeN

200 LESUE DHM-F-. . %@et Address (PO xNum er |s Not Acceptabﬂe)

SUTE 424 ¢ ) +

HALLANDALE BEACH FL 33009 &

HolLyY woeoD FL | 2552,

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

" the obligations of geyisterad agent. /
SIGNATURE ? g; a;z
Y typed of printed name of registered agent and litle if applicable. (NOTE: Registersd Agenl signatura required when reinstating) DATE

$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delets TITLE . Wonange (1 Adition
NAME CASTILLO, G.M.JEANNETTE HAME
stRest aophess | 200 LESLIE DRIVE, SUITE 424 seer aooeess | 54271 PIERCE. ST.
CITY-S1-2P HALLANDALE BEACH FL 33009 CITY-§T-2P [-loi,.\)(y\‘\-;pt[)i FLORIDA 22021
TLE O pelete e /\a Change [} Addiion
NAME LM, TIEN NAME
steer anoress | 200 LESLIE DRIVE, SUITE 424 swerraooeess | S4DT PIERCE ST ‘
o §-2F | HALLANDALE BEACH FL, 33009 —— =~ |G- 5T 2p === |- e |~ N AP ELORIOA DO~ - -
TILE O pelete e ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIFY-5T-7P
THLE [ pelete TITLE [ Change {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Delete TITLE [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-§T-2 CITY-5T-2IP
TTLE {71 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is trug 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

ENETIERELR#QUIRED 7[3/:93 A-6o0-S 141

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURE

1E18200

8N

CR2E083 (4/03)



