FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-23-2004 90014 037 ****50.00
URBAN RENTALS, LLC
Principal Place of Business Mailing Address
PMB 11 PMB 1
533 SOUTH HOWARD AVE., #8 533 SOUTH HOWARD AVE., #8
TAMPA, FL 33606 TAMPA, FL 33606
Suite, Apt. #, efc. Suite, Apt. #, etc.
ulte, Ap L, Ap 04212004  Chg-LLG CR2E0S3 (10/03)
City & State City & State 4., FEl Number 2 L Apptlied For
Zo e 4’% ﬁ Not Applicable
Zp Country e Country 5. Cerlificato of Status Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K
401 S. LINCOLN AVE. Street Address {P.Q. Box Number is Not Acceptable}
CLEARWATER, FL 33756
City FL ! Zip Code
8. The above named entity submits this statement 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
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM ] Deleie TMLE [ change ] Addition
NAME GREENBERG, KENNETH L NAME
STREET ADDRESS | PMB 11, 533 SOUTH HOWARD AVE., #8 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33606 CITY-ST-2IP
TITLE 3 pelete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-ZIP
TITLE O pelste TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-57-2IP
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-ST-2ZIP
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-8T-2IP
11. | hereby certify that the information suppfied with this filing does not quaiity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue an curate 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 1 -] e/ovlere 1o execute this report as required by Chapter 608, Florida Statutes.
720kt (727) (A3-0!
SIGNATURE: , / kT (727) (A3-0/70
SIGNATURE OF SIGNING MANAGING MEMBE| NAGER, OR AUTHORRZED REPRE*NTATIVE Date Daytime Phone #




