2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000003245

1. Entity Name
URBAN CAMPUS ENVIRONMENTS, LLC

Principal Place of Business

724 20TH AVENUE N.
ST. PETEASBURG FL 33704

Mailing Address

724 20TH AVENLUE N.
ST. PETERSBURG FL 33704

2. Prncipal Place of Business

3.

Mailing Address .-

Suite, Apt #, etc.

Suite, Apt #, etc.

M

. FILED
Feb 02, 2004 08:00 AM
Secretary of State

[l

RN

MOORE CR2EG83 (11/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Counl Z Count . i
P ey i Uity 8. Certificate of Status Desired O $5.00 Additional
Fee _Ftequlred B
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.C. Box Number is Not Acceptatie)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accépi

the olfigations of registered agent.

SIGNATURE

Sigralure, lypoad or printed name of ragistared agent and hile # applicable

(NOTE Pegsterad Agent signature requred whan ramsiabng}

FILE NOW!!! FEEIS $5000
Make Check Payable to Florida Department of State

- Bue By May 1, 2004
g, MANAGENG MEMBERS! MANAGERS ' 10. ADDITIONS /CHANGES _
e MGR £ Detete TIRE [ Change [ Addftien
HAME HAMBLETON, MICHAEL NAME
STREET ADDRESS | 724 20TH AVENLUE N. STREET ADDRESS
CTY-ST-2P | ST. PETERSBURG FL 33704 CIFY-5T-2iF ] _
TLE L3 Detete T [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADERESS
£iTY-S1-ZP o CiTY-S1-71P n? fggqmqagﬂgl#? -,
T [ pelete TILE [J Change 7 Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE O pelete UME {1 Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TLE [ elete TINE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-§T-2IP
THLE i Detete TiTE Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated'in Section™ 19.07(3)(, Florida Statutes. [ further certfy that the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the

imited Hability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[ Bo ol 27896 5536

SIGNATURE AND T\fmimb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Data Daytime Phone ¥




