FILED

Apr 17,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-17-2008 90172 028 ***138.75
DOCUMENT # L07000040329
1. Entity Name
URBAN SPACES, LLC
b
Principat Place of Business Mailing Address u ” 2 5 2 ?3
3502 S.W. 5TH STREET 3502 S.W. 5TH STREET
MIAMI, FL 33135 MIAMI, FL 33135
R 0O
Sulto.Apt #ete. Suite. Apt. #. etc. 03272008  Chg-LLC CR2E083 (12/06)
City & State = City & State 4, FEI Number Applied For
75/_“ 3a// 5682 Not Applicable
Ze 7 Country “p Country 5. Certificate of Status Desied [ gi-ggq’:j’;dr:;““‘“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. ' . Name
"SIERRA, SONIA
E 3502 S.W.5TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL | Zip Code

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

the obligations of reg‘;lered égenm
SIGNATURE X
Ly

re, typed o printed nanky of registered agent and bile if applicable {NOTE: Registered Agent signahsre requirad whan raingiabng) DATE

FILE NOWIlI FEEIS §. - - Make check payable:to
After May 1, 200§ Fee will be 8.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ~  ADDITIONS/CHANGES
TITLE MGR O3 oelete TITLE [ change [ Addition
NAME SIERRA, SONIA NAME
SYREET ADORESS | 3502 S.W. 5TH STREET STREET ABERESS
CITY-ST-21P MIAMI, FL 33135 CITY-5T-2P
TIFLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2IP CY-§T-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINE 1 velete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ Cy-ST-2IP .
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | ] STREET ADDRESS A
CiTY-5T-2IP - N CITY-ST-2IP
TLE O petete TILE [ Change [ Addition
NAME NAME S -
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the inlor_rhation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manrager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

x

SIGNATURE: X W Sont@ Seerrey 4//4/0? 30S 3Y2.9/87

BIGNATUREiND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #




