| | FILED

Apr 13,2007 8:00 am
2007 LMTER LisBL I goMPANY  “leeretary of State

DOCUMENT #L05000116122 04-13-2007 90041 039 ****50.00

1. Entity Name
H&P URBANEK, LLC
QUUVULA W
Principai Place of Business Mailing Aodress
4800 N. FEDERAL HIGHWAY 4800 N. FEDERAL HIGHWAY
SUITE 209A SUITE 209A
BOCA RATON, £L 33431 BOCA RATON, FL 33431 US
S e ARG A AURIAU I A
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 04082007 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4. FE| Number Applied For
20-3964857 Not Applicable
zp Country “p Gounty 5. Cenificate of S:atus Desired OJ ?ei'gg} :i:’g‘ ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

URBANEK, AUGUST

4800 N. FEDERAL HIGHWAY Sireei Agaress (P.O. Box Number is Not Accepiable)

SUITE 209A
J Cily FLTZip Code

BOCA RATON, FL 33431
8. The above nameg entity stjb(nixs this slatement for the purpose of changing iis registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accepi
the ohiigations of registerec ageni.

SIGNATURE -
Sgncire. iyped or prmed nae of regsiersd agen: and Le £ Agphcatic (MOTE: Seg-stered Agant sgnsturd requeed when rensiaing) DATE
Filing Fee is $50.00 Make chack payable to
Duze by May 1, 2007 Fiorida Department of State
st
EX - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM (3 oelete e MGRM Klcrarge [ Asction
NAME URBANEK, AUGUST NAME AUGUST URBANEK
STREET ADDRESS | 1321 NE 42ND AVENUE SRETADESS | 4800 N. FEDERAL HWY SUITE 209.}\
CITY-8T-2P OAKLAND PARK, FL 33334 CiTY-S1.2P BOCA RATON., FL 313141] .
WiLE O petee TRE MBRM 0T Change  3{J Antition
NAME NAME
STREET ADORESS ’ SIREET ADORESS STEPHEN URBANEK
£TY- 57-2P GY-ST- 2P 1321 NE 42nd AVENUE
- BLAND PARK, FL 33334 """
TILE [ petere TITLE Ya ’ [ cmenge I Adgition
AME NAME
STREET ADOPESS STREET ADDAESS
AY-ST-7P CY-5T-77
1ME 1 Delee TITLE : {Jchange (] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-57-79 oIY-57-2P
IE CJ Detete TE [ crange [ Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY-5T-7P CITY-§T-2P
it (3 oelece TLE Cdarange [ Adaiion
HAME NAME
STREET ADDAESS STREET ADDRESS
GIY-57-0P BiTY-ST-29

11. | hereby ceriify that ihe information suppliea with this filing does not gualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue anc accurate and that my signaiure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusteé empowered 10 execul@ this repori as required by Chapier 608, Florida Staiules.

SIGNATUR OR PRINTED NAME OF 3 , OR AUTHORIZED REPRESENTATIVE Date Baytme Phone #

SIGNATURE: 7 2y 4 H-2-01 Slo|-37- 8300
g Gl




