2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am
Secretary of State

01-23-2008 90022 009 ***143.75

DOCUMENT # L04000012289

1. Entity Name

URBAN CORE DEVELOPMENT, LC

Principal Place of Business

468 E BOCA RATON RD
BOCA RATON, FL 33432

Mailing Address

PO BOX 025724
PTY 948
MIAMI, FL 33102

60003218
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWMAN, DANIELE
4568 E BOCA RATON RD
BOCA RATON, FL 3343

Name
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the obligations of registeredlhgent,

8. The above named entity su?its lh{T]Tmn! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

1/1672%

qurma,typeﬂapm.‘m Wwwmnwwe

{NOTE: Registered Agent signature required when remnslatig)

7 DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM L7 peiete THLE APGRIY [ Addition
NAME NEWMAN FAMILY TRUST UAD 9/29/2005 NAME N it At FarfY TRYST Vad liqlast

STREET ADDRESS | PO BOX 025724 PTY 948 STREET ADORESS §  &f pinzd Repl suvite 235

CTY-ST-ZP | MIAMI, FL 33102 CITY-ST-21P 6;94# AATon £L 33432

TILE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-SI-2IP

TILE [T pelete TLE [C) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-247 CITY-ST-21P

Tne [ Delete TEE [DChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIF-ST-2P

TITLE O telete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ oelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-sT-7P /\ \ = CITY-5T-2P
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with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.
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