2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT _ Apr 16, 2007 08:00 A

DOCUMENT # L03000017481 Secretary of State
1, Entity Name
. URBAN INVESTCRS GROUP, LLC

Principal Place of Business Mailing Address
6600 N.W. 27TH AVENUE 6600 N.W. 27TH AVENUE ' '
MIAMI, CA 33147 - US: - MIAMI, CA 33147 US '
e AR

Suita, Apt. #, afc. Suite. Apt. #, etc, 01032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

) 80-0094845 Not Applicable
Zip Country zp Countey 5. Certificate of Status Deslred [:] gese'ggqag:‘;“o"al
8. Name and Addrass of Current Reglstered Agent 7. Name and Addross of New Reglstored Agent

Name

MILLER, EDWIN L

600 NW 27TH AVENUE Straet Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

Ciry. . FL I‘ Zip Code

ant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Edpon_miller  4/13/09

fof registared agent and titk if applicable {NOTE: Registerad Ageni signature recuired when rainstaling} DATE

8. The above named antity submits this sjat
the obligations of registared agent,

SIGNATURE

' . - T 4 a2t G ey 2 I
Filing Fee Is $50.00 ' a0, o Make check payable to ¢ 1 T
Due by May 1, 2007 . , P, [ -] Fionida'Dopartment of State /"7,
R AR P S i)
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [ change [ Acdition
NAME FRAZIER, RONALD HAME UoooooT10294
STREET ADDRESS | 6600 N.W. 27TH AVENUE STREET ADDRESS D4/25/07-20037-021 S0.400
CITY-ST-7IP MIAMI, FL 33147 Cmy-§1-2Ip
TILE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-8T-2IP
TITLE O peieto TITLE [ chenge [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP GiTY-ST-20P
e O pelets TITLE (O change  [C] Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S1-2IP
TIHE O pelete TITLE : [J Change ] Additlon
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. 1 hareby certify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug 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 liability comparny or tha receiver or trustef ergpowsrad to execute this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: KA Edon milker A S

SIGNATURE: fDR INTED'NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phone #
4




