‘

FILED
2003 LIMITED LIABILITY COMPANY Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L020000351 41 07-09-2003 90023 007 ****55.00
‘NEW URBAN, LLC
[_P[incipal Place of Business Mailing Address
254 Nt 6TH STREET 254 NE 6TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #. eic., Suite, Apt. #, elc. KCHECK HEFE F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. ngyé Not Applicable
- ZiP-H R b )Co‘u_rltry SIS P _Z.ip,.._ e . —GS.L_J[W__._._ e e —|-5..Certificate of Status Desired—--; ~.-$5.00 Acditienal _
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Adgdress of New Registered Agent
Narna
BUSINESS FILINGS INCORPORATED bprorl 1igpmsprs
1000 WEST AVENUE STE. 1114 Street Address (P.O. Box Number is Not Acceptable)

MIAM! BEACH FL 33139 ‘ ZW M‘é_ éﬁ gmﬁf

o B Rpzon) FL | 432
8. The above named entity subrflits §

tigtement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ggel ~

SIGNATURE : . ‘ ] ?’3‘@

=
Slignatura, typed or printdg naped o egis(ﬁed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LE MGR - OJ Delete TITLE O Change [ Adsition
NAME NEWMAN, AARON HAME
sTReET aporess | 264 NE 6TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-21P o,
TITLE M [ Delete THTLE -MEA [ Change /KAddition
NAME NAME 6‘ IUEP\”"" A"d Py
STAEET ADCRESS - - ) w~ - cmm [ STREETADDRESS . :-Iéf E_BocH w o/
CITY-5T-2F CITY-87-ZIP &wmﬂ /f 33 QL
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP S CITY-ST-ZIP
TLE . [ Delets TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 03 oetets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2Ip
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 GITY-5T-2P
11. ! hereby certify thal the infermation supgli ith this tiling does not qualify for the exemption stated in Section 119,07 (3)i), Florida Statutes. | further certify that the information
Indicated cn this report is frue and Ae Ang that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limitad liabllity company or the recdiver privfisfee empowered to execute this report as required by Chapter 608, Flarida Salutes.

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #

DO0491 4

CR2E083 (4/03)



