2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L03000027689 T

1. Enlity Name
URBAN DEVELOPMENT PARTNERS, LLC

ecretary of State

04-09-2004 90218 015 ****50.00

Principal Place cf Business

1175 N.E. 125TH STREET
SUITE 103
NORTH MIAMI, FL 33161

Mailing Address

1175 N.E, 125TH STREET
SUITE 103
NORTH MIAME, FL 33161

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
05-0591100 Not Applicable
Zp " Country dp Country 5. Certificate of Status Desired d $5.00 Additional

Fae Required

6.-Name and’Address of Current Regislered Agent — ——-— -

—7:‘Name and Address of New Registered-Agent -

KOLSKY, DEBRA S

Name

1175 N.E. 125TH STREET

Streat Address {P.O. Box Number is Not Acceplable)

SUITE 103
NORTH MIAMI, FL FL

City

FL | Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE -
R - Signature, yped or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . ‘ ) Florlda Deparlment ‘of State .~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIMLE MGR [ petete TITLE Change [ Addition
NAME SEYBOLD POINTE MANAGEMENT, LLC NAME Sevbold Pointe Hah‘aqement LLC
STREET ADCRESS | 301 5.W.17TH ROAD, 2ND FLOOR sweeranoress | -AAVTS WG ADS. Sl' ~§+c 3 o
Gv-size | MIAMI, FL 33129 om-seze | M .miamt, € Tt
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE ) [ Detete TITLE [dChange [ Addition
NAME ’ - - - NAME - == - = o =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ Detate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : - - CITY-5T-ZiP -
TITLE [ Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP . o cITy-sr-2p - | co R

11. | hereby certify that the information suppliad with this filing does nat qualify for the examption stated in Section 118.07(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 liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

Qb L 22 Ftd

SIGNATURE:

3/s oy _ 3559814500

SIGNATURE AND TYPED OR PRINT;‘NAME OF SIGNING MA&AG!NG MEMBER, MNAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phane #




