2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L03000007681 Secretary of State
1. Entity Name: 05-02-2005 90112 039 ****50.00
URBAN 860, LLC
Principal Place of Business Mailing Addrass
860 N.E. 79 ST 5024 ALTEN RD
AR
2. Principal P_I’ace of Businaess 3. Mailing Address
_ Sqnme. __Dame
Suite, Apt. #, etc. Suite, Apl. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
59-1880491 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?igg Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TGéON\?VEg%Af?LJA%SLEE%HS#REET Street Address (P.O. Box Number is Not Acceptable)
2701 .
MIAMI FL 33130
s City FL Zip Code

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

SIGNATURE bl
Signature. iyped o printed name o tegrslerad agent and Itk & spphcabla (NOTE Ragrsiared Agant signatura required when ronstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, * MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE ‘IMGRM [ Delete TITE [ change [ Addition
NAME PETERS, BENNS- De S | e
STREET ADDRESS (5024 ALTON RD STREET ADDRESS
CITY-$1-2IP MIAM! BEACH FL 33140 CITY-ST-7F
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
THLE O Defete TITLE I Change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
¢iTY ST-21P CITY-S1- 7 .
TiLE 3 pelete ' TLE [ change [ Addition
MAME NAME
STREET ADORESS . STREET ADDRESS
CIy-S1-2IP : . CITY-ST-2IP
TILE O pelete THLE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIY-S1-2P
TILE [ Delete TILE [ Change [ Addition
NAME ’ NANE
STREETADDRESS R STREET ADDRESS
iy -St-28 : CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
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 manager of the

limited liakility company or the receiver or trustes gmpowered to execute this report as required by Chapter 608, Florida Statutes / Jﬁ{"
- -
25

SIGNATURE: %{ So8-5797

SIGNATURE AS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytiries Phote #




