FILED

2007 L'MEERULHBJ'EEJR?'OMPANY A é.c}.gt,azlg,ogfssg?t? m

04-16-2007 90347 Q05 ****50.00
DOCUMENT # L06000046770
1. Enlity Name
URBAN LAND PARTNERS, LLC
Principal Place of Business . Mailing Addrass ‘
20201 E. COUNTRY CLUB DR. 20201 E. COUNTRY CLUB DR. G 00 38 97 2
STE 1105 STE 1106
AVENTURA, FL 33180 AVENTURA, FL 33180
e ST B AU AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
10 - q q"\' 35 3)_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (1] feseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
LERMAN, CARLOS D
2611 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOQQD, FL 33020
City FL 1 Zip Cade

8. The above naméd entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typud or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature raquired when reinstanrg) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME URBAN LAND VENTURES, LLC NAME
STREET ADDRESS | 20201 E. COUNTRY CLUB DR., STE 1105 STREET ADDRESS
CIry-S1-2IP AVENTURA, FL 33180 CIry-ST-2IP
TwLE ™ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delate TILE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TILE [J Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE O petete TME [ Change [ Addition
NRAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P . CITY-ST-2IP
TITLE O Delete TTE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made undsr cath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustea empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ < AT T 4 1ot 05 F15-1)06

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiame Phone #




