2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 16,2004 8:00 am
DOCUMENT # L02000035141 ' Secretary of State

1. Entity Name
- _ ofe e 3fe %
NEW URBAN, LLC 02-16-2004 90160 010 50.00

Principal Place of Business Mailing Address
254 NE 6TH STREET 254 NE 6TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Busines,

e Torege | MR

Suite, Apl. #, etcE, ‘ Suite, Apt. #.elc.é MOCRE CR2E083 {11/03)

%Stam[) 9'(,(-:, r/'l/ Wtal? , é_ ﬁ 4, FE! Number 56-2309846 :Z:Jl:)i Il:;b!e

Zi;} 3%'\ @cﬁrﬁww;ﬂo lezsgv[ MP\M 5. Centificate of Status Desired [ ?i.gg"ﬂ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . - . Name y pA) n 92 V) ) . U
ESEAAQAEABP\#'_?Q-?ON Stree ﬁrﬂé\gg\;ﬁmx m‘b ris Nat plable} w.
1™ <" 87 AE™ He

BOCA RATON FL 33432
T oeodte FL | *$230/

8. The above named entity submits this staterent fHit
the obligations of reqgistered agent,

rpose of changing issregistered office or registered agant, or both, in the State of Florida. | am familiar with, andg accept

2,97

SIGNATURE

Signature, typed or printed name of reqistersd agbaslindTle 1 applicabie. {NOTE: Registered Agent signature required whan ranstahng} DATE 1
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
s MGR O ekt TE MERM ' Mcnange [ Acdition
NAME NEWMAN, AARON RAME ;,,/W #ﬂ%
STREET ADDRESS |254 NE 6TH STREET STREET ADDRESS / o/ SE 1$TH e EE
cm-s-2F  |BOCA RATON FL 33432 . avste 7 LomoeE £ RIRU]
THILE MGR yﬂelete TITLE [ cChange ] Addition
NAME NEWMAN, STEVE R R
STREET ADGRESS [ 466 E BOCA RATON RD STREET ADDRESS
CiTy-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE 7 pelete TITLE [ cCrange [ Addition
MAME~ o - . . y © e B ONSME —— . —— e et e A e
STREET ADDRESS STREET ADDRESS '
CITY-ST-21F ‘ CITY-ST-2IP
TLE [ Delete TIME . [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e | ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

11. | hereby certify that the information supplied {infy doas not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my Hignature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liabitity company or the receiver or iruftee e red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2, 79(/ SL/ 7Yl

SIGNATURE AND TYPED OR PRINTED NAME &F SIGIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phane #




