ended

200
ANNUAL REPORT

LIMITED LIABILITY COMPANY

DOCUMENT # L05000116122

1. Entlity Namg

H&P URBANEK, LLC

08-07-2006 90110 032 ****50.00
i F:U LO5000116122
SEC rs.m e“v DE SIATE
DIVJS;O ‘{‘ Ur ‘I"I‘HWUP)‘-\] ‘(‘ ‘I

06 AUG 10 AH 9:5g

Principel Place of Business
4800 N, FEDERAL HIGHWAY
SUITE 209A

BOCA RATON, FL 33431

Malling Accress

SUITE 2094

4800 N. FEDERAL HIGHWAY
BOCA RAION, FL 33411 WS

2001413

AV

2. Principal Place of Business 3. Mailng Acdress
Suile, Apt. ¥, eic. Suita, Apt. ¢, aic. 07312006 Chg-LLC CR2E(82 (11/05)
City & Stere City & State 4. FEI Number Applied For
20-3964857 Not Appicabio
Zip Country Zip Country " ; $5.00 additonal
i _ ) . _ | 5. Certiticate of Status Desired __ [J Foe Requirea--
€. Nampe and Addreas of Currem R »ct Agent 7. Nama and Address of New Registered Agent
Name

URBANEK, AUGUST

4B00 N. FEDERAL HIGHWAY
SUITE 209A

BOCA RATON, FL 33431

Staat Aadress (P.0O. Box Number is Noi Accepiable)

City FL | 2Zip Code
8. Tha above named enlity its Lhis K for the purposa of Changing ils registared office o registerod agent, or both, in tha Siate of Aorica. ) am lamiliar with, and accept
the obligations of regisiered apent.
SIGNATURE
rMiLre_ Typed O prnied name of reguetered agent dnd ity J apakcabls. (NOTE: Regrured AQen sprsiurs requred when rerelatng] DATE
Filing Foe 15 $50.00 ; - Make check payable 1o
Duo by tamber 6, 2086 Florida Department of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ deiezn LE MGRM O change K7 aadition
NAME URBANEK, AUGUST KAME
SIREE ADDRESS | 4800 N, FEDERAL HIGHWAY , SUITE 209A smrooess | ULDanek, Stephen
CITY-ST-2P BACO RATON. FL 33431 CIFY-S1-2P 1321 NE 42nd Avenue
e T ooes i CaKIAMA~FAYR,; FL 333 @omge O Awien
RAVE NAME
STREEY ADORESS STREET ADDRESS
CITY- 5T 7P o -51-00
TITLE ) Delaie TILE Clchange [ Agdition
NAME NAME
STRELT ADDRESS STREET ADORESS
ury-s1-mw ary-sT-2¢
IMLE 0 Deiee e Ocrang [ Accition
NAME NAME
STREET ADDRESS. STREEY ADDRESS
CY-SL.IiP one-§T-2r
THLE 2 Deiets E O crange [ Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
cry-SI-ip cry-S1-op
nne O velets TRLE O change £} Acdition
RAME RAME
STREEY ADDRESS STREET ADDRESS
GTy-51-0P [=1a B4R

11. { hergby cenify that tha inlormation supplied with Inis hiing does not aualily for the axemplions contained in Chapler 119, Flarida Stanres. | further certily that tha information
indicatad on this repon s rue and accurald and that rmy signatura shall have the same legal effact za if madke unaer oath; thal | am a2 managing membar o manager of (he
limited liabékty company or me recenor of Irusioo empowered to axecule this repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Aw«-/

%-1 OLo Dol 22 -ESCD

m’mﬁ’ﬂl PRINTED NAMYT OF SIGNING MANAGING MEMRER. MANAGER, DR AUTHORIZYD REPRESENTATIVE

Daytrrs Prone #




