2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 30, 2004 8:00 am
DOCUMENT # L03000007681 Secretary of State

1. Entity Name
20 ek K
URBAN 860, LLC 08-30-2004 90138 046 50.00

Principal Place of Business Mailing Address
P.O. BOX 80-2408 P.C. BOX 80-2408 C PR
AVENTURA FL 33280 AVENTURA FL 33280 o
oo ME. 79 51| 503% Aftec R&-
Suite, Apt. #, elc. Suite, Apt. # etc. MOORE CR2E083 (4/04)
ity & State Clty & State F/ 4. FEI mber Applied For
2747, /: / Mian 5&404 . ~(8E0¥¢ T/ Not Appiicable
Zip Country Zip Quntry . $5.00 additional
2 3/33 7)/_4 6 . 35/[/0 b v 5. Certificate of Status Desired O Fee Required
. 6. NameShd Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i ) Name
GANGUZZA, JOSEPH H . — —
150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabie} “
2701
MIAMI FL 33130
City FL Zip Cade

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

D'Zkﬂﬁ pe. éer s gAﬁf/ﬁV’

SIGNATURE

(NOTE Ffeg:srered AgPﬂ{ sngnature required whan re:ns!,atmg) DATE

0. MANAGING MEMBERS/MANAGERS 0. ‘ ADDITIONS /CHANGES

TITLE MGRM [ Delete TLE Bemmge  [J Addition
NAME MADOW, JASON NAME

STREETADDRESS | PO, BOX 80-2408 STREFT ADDAESS ] SO J(}/ W

CiTY-ST-71P AVENTURA FL 33280 CITY-ST-2IP /g _

TITLE MGRM [ pelete TILE W M [Ftrange [ Addiion
NAME PETERS, DENNIS NAME g:/

STAEET ADDRESS | P.O. BOX 80-2408 STREET ADDRESS ’

CHY-ST-71P AVENTURA FL 33280 omv-sT-zp J 32 f

TIIE [ Delete I miE # 3857 FL & :5 i é/ﬁ Change [ Addition
NAME KAME - M

CSTREET ADDRESS - STREFT ADDRESS W

CITY-ST-2IP ] I CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GHY-S1-21p CITY-ST-ZIP

TILE [ Delets ILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the informaticn
indicated on this report is true and accyfale and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
timited tiability company or the receiv executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0%2’/7 Fo5-Eed <5797

&
SIGNATURE AND TYPED G&/PaiyfRbAnE OF SENING MANARING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE Date Daytime Phone 4




