FILED

2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

14 ¢ sk ke ok
DOCUMENT # LO4000046862 07-14-2005 90016 001 50.00
1. Entity Name
URBAN CONCEPTS & DEVELOPMENT, LLC
Principal Place of Business Mailing Address 2 0 0 G 3 3 7 1
15600 NW 7TH AVENUE 15600 NW 7TH AVENUE
#2829 #2001 2/
MIAMI, FL 33169 MIAMI, FL 33169
T v AR UGG

Suite, Apt, 4, elc. Suite, Apl. #, elc. 07072005 Chg-LLC CR2E083 (10/03)

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

20 it /&7\_j/g4 9 Not Applicable
Zip Countey Zip Country S. Cenificate of Staws Desired O ?g.ggq:‘\i?:ci’tional
6. Name and Addresa of Current Registared Agant 7. Name and Address of New Registered Agent
Name
BASSETTE, JEANMARC
15600 NW 7TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
#a 219
MIAML, FL 33169
N City FL I Zip Code

8. The above named enlily subrits this staternent for the purpose of changing its registered office or registered agent, or bath, irt the State of Florida. | am familiar with, and accept

the obligations of registere %l.d \Ji_-AU H_ &%g%} | Z/%E/ﬂ\,/ |

SIGNATURE

Signature, typed or pn) agent ard (il f {NOTE: Rag requred when

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 Detete TIME [ change ] Addition
NAME BASSETTE, JEANMARC HAME
STREET ADDRESS | 15600 NW 7TH AVENUE, #2840 2 / ? STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 caY-s1-2P
WLE 3 Delete TINLE O change {7 Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§1-2P
TME [ pelete TIME [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY. SI-2pP
TTLE [ oelete TILE [ thange {7 Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2P CITY-S1-1P
TmE O velete TITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-S3-2P o ChY-ST-29
TITLE O elere THLE . Ochange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDAESS
iy -S1-79 . CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai 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 theyeceiver of trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: ) J 9:Y0) M- 3n Ssse /It 7/7/%’

SIGNATURE ANC TYPED ?n#’mmsn NAME OF IZED REPRESENTATIVE Date Daytme Phone #

\



