FILED
2005 LMITED UABILITY SOMPANY  jun 10, 2005 8:00 am

DOCUMENT # L04000079846 Secretary of State
1. Entity Name 01-31-2005 90197 016 ****50.00
URBAN CIRCLE, LC
Principal Ptaco of Business Mailing Address - ———
211 SW 2ND STREET 211 SW 2ND STREET )
SUITEE . SUITEE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE Fl. 33301
2. Principal Place of Business 3. Mailing Addrass ”]lmw I]ﬂl I]l] ml"]ﬂl ||[ﬁmﬂ ﬂm ’mm‘l m H [IH
Suite, AplL #, etc. Suite, Apt. #, atc. 15t MOCRE CR2E083 (10/04)
City & State City & State 4. FE! Numbar Applied For
i I Appticable
ap Country e Country 5, Certificate of Status Desired [} . ?ese'g? q:::"w
6. Name and Addreus of Current Registered Agent 7. Name and Address of New Reglgtered Agem
: Name
| URBAN COREDEVELOPMENT/LC™— ™~ ~ I s srormaresaiy
SUITE E
FORT LAUDERDALE FL 33301
City . FL I Zip Code

8. The abeve named entily submilts this statement for the purposa of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed o pera] AT O HOH apenl dhd i 4 iably {NOTE Ragrmorec AGen sonaiure 1equeed whin Merm1gng) DATE
- — T
DA ." - : T

9. MANAGING MEMBERS /MANAGERS ADDITIONS{CHANGES

WRE MGRM 1 pelee TILE [ Change ] Acditicn
NAME URBAN CORE DEVELOPMENT, LC HAME

SIREEN ADORESS [211 SW 2ND STREET, SUITEE . SIREET ADORESS

CY-SI-7p FORT LAUDERDALE FL 33301 cry-si.zP

HILE ) Detete e [Ochange [} Additioa
RAME RAME

STREET ADORESS ) STREET ADORESS

CINY-ST- 2P ] CITY-S1.2i7

e ' [ Deteta LE [ changs [ Addition
CRME ‘tT - - == - NAME

SIREET ADORESS STREC | ADORESS

CITY-ST1-2iP i CITY-51-7IP

THLE 3 Deleta TNE [JcChange [ Addition
NAME HAME .

STREET ADDRESS SIREET ADDRESS

orw-s1-21P CTY-S1-2P

TIiLE O Detets TMLE ] Changy [ Addition
NAME HAME

STREET ADDRESS STREC1 ADDRESS

CiY-51-p CHY-5i-2P

e [ Detets e ] Changs [ Addition
HAME N HAML

STREET ADOSESS STREET ADDRESS

CITY-ST-2P CIry-St-29

22,

11, | hereby cerng that the ifformiion supplisd with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily tha! the information
indicalad on this rapod is trug and accurale and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager ot the
limitad Sability company Jor thB, réc eiver or trustee empowered to execute this report as raquired by Chapter 608, Flernida Statutes.

/ /Q_tl /a/ &Y 51308

D!'ﬁrr-bhw\-l

SlGNATl.LEuE' ;-

R, OR AUGTHORITED REFRESENTATIVE




