FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # L07000026564 04-24-2008 90027 001 ***138.75
1. Entity Name 04-24-2008 90027 002 *****5 00
URBAN CORPORATION, LLC
Principal Place ol Business Mailing Addrass . S
66825 NW 7TH AVENUE 6825 NW 7TH AVENUE 30 nﬂ 46 9
MIAM), FL 33150 MIaMI, FL 33150
Suite, Apt. #, elc. Suile, Api. #,e1c. = T T T T T Tm T T T T e = -
uite, Apt. #, elc uils, Ap 04162008  Chg-LLC CR2EQ83 (12/06)
Cily & State City & State 4, FEI Number Applied For
20— 360 52 q q Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, BASIL D
1120 NW 200 STREET Street Address {P.O. Bax Number is Not Acceplable)
MIAMI, FL 33169
City FL \ Zip Code
8. The abova named enlity submits this statemeni for the purpose of changing its registered office or regisierad agant, or both, in the State of Florida. t am lamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. fyped or ponted name of registered agent and blle | appicatie {NOTE- Regrstered Agent SIQature requwed whoh ienslalng) DATE
= FILE:NOWI_ -FEE.IS$138.76- --_ | .- . _ o - Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . [ petele TITLE [ Change [ Addition
NAME HAMILTON, BASIL D NAME
STREET ADDRESS { 1120 NW 200 STREET STREET ADDRESS
CiTY-S1-21P MIAMI, FL 33168 CITY-S1-2P
TNLE MGRM [ Delele NTE [ Change [ Addition
NAME FELIX, NATHAN C NAME
SIREET ADDRESS | 1120 NW 200 STREET STREE] ADDRESS
CITY-§1-2iP MIAMI, FL 33169 CITY-st-2P
T [ pelete 16LE [JChange 3 Addition
HNAME MAME .
SIREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
INLE 3 Delete TITLE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
om-Si-Ie e - GIY-ST-2P _
me T - ’ 3 oelete TTLE O Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-2IF
UILE O Detele TLE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7- 4P CiTy-S1-21P
11. | hereby certify thal the information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repor is true and accurale and thal my signature shall have the same legal effect as if made wnder oath: that | am a managing member or manager of the
limited liability company or Ihe recaiver or trustge empowerad 1o execule this report as required by Chaplar 608, Florida Stalutes.
A i
SIGNATURE: ./ o A  Basil D Hanillon 4(15}09 232 ~2447
SIGNATURE AND TYPED DR’FRINTEDﬁAME OF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie l Dayume Phone #




