. ‘2004 LIMITED LIABILITY COMPANY May O;;I%‘(}%)]z 8:00 am

ANNUAL REPORT

DOCUMENT # L03000056219 Secretary of State
1. Enlity Name 05-03-2004 90112 028 ****55 00
URBAN RENAISSANCE DEVELOPMENT, LLC
Principal Place of Business " Mailing Address
315 E. ROBINSON STREET 315 £. ROBINSON STREET
SUITE 660 SUITE 660 24062573
ORLANDO, FL 32835  US ORLANDO, FL 32835 US
s s VU A R

Suite, Apt. #, elc. Suite, Apt. #, elc. 04062004 Chg-LLC CR2E083 (10’03)

City & State City & State 4. FEI Number Applied Far

59-3]123949/1 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O gg'gg‘ l‘;?:;ﬁ‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
BLACK BUSINESS CAPITAL FINANCING CORP.
315 E. ROBINSON ST Street Address (P.C. Box Number is Not Acceptable)
SUITE 660
ORLANDO, FL 32835
City FL Zip Code

/1
jts this statemglpf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

8. The above named entity S5
the cbligations of registeped ggent.

SIGNATURE 74 g pd lfﬁ ‘(/0 q
Signaturs, lyped B printed name f r?i‘lstered agant Mle if applicable. (NOTE: Registered Agent signature required whan reinstating) \ i DATE
N, =
Filing Fee is $50.00 ; Make check payableto . .- ¢
Due by May 1, 2004 .Florida Department of State_
e L . - K

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THEE MGR [ pelete TILE O change  [[] Addition
NAME BLACK BUSINESS CAPITAL FINANCING CORP. NAME
STREETADDRESS | 315 E. ROBINSON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-5T-2IP
TILE [ Defete THLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE ’ Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-ST-2IP
TITLE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-§1-21p ' CITY-51-2IP
TITLE : 3 oelete TITLE [ Change [ Addition
NAME N, ) - N NAME N . . . R - f o :.., ’
STAEET ADDRESS S STREET ADDRESS
ITY-51-2 : - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the reagiver or frustee & ared 10 execute this report as required by Chapter 608, Florida Statutes.
‘SIGNATURE AND TYPED OR Pnlmsne)nz OF SIGNING ﬂlAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete 1 Diaytime Phone #

Nt



