k

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -.97000000341 - ;
URBAN SPACES MANAGEMENT GROUP, LC. 5. 2 Fn_ED
') B h
Principal Place of Business Mailing Address 01 JUL 20 AH 8: 7
E. - E TARY-OF STATE
W NoRt: 109THL 33181 T%%_RAEH@SS%EE FLORIDA
L L A—— WA IIHHIIHII T
PYANE_SBOLTHST Pa Bt G167/
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WHITE N THIS SPAGE
W% Fla: Mot Sivmsy Pl (S oisond O i
gpal 3 q - . ?Oz/mzn I 352 4/-7 6 /é‘ -FOU?ZS' A . . | 5 Cerficate of Status Desired I X fifggqg:ﬂ:éﬁoqal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Oapal Julio :

1251 N o ST g2 EPEV R LR M
MIAMI FL 33161 ;

Mg TFL 57%9 -

8. The above namgg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIo;rida.
—— Jutso Qamal. MG R. . &/?0/01

Sin or printad name of registered agent and litle 4 applicatla, {NOTE: Ragisterad Agent signature required when reinstating) ’ RATE

JEET s S N R

T = ™iake Chock Payablo 16 Department o Stats ™ [T+ 31 ’“1“““1"155:992; -
Due By September 26, 2001 HHH* 25,00 et EENLY

9, MANAGING MEMBERS /MANAGERS 10, ADDiT1ONSICHANGES

TME MGR [J pelete e : Clchange [ Acdition
NAME CABAL, JULID NAME ‘

STREET ADDRESS | 1251 N.E. 108TH ST., #822 STREET ADDRESS

CITY-ST-2IP Ngﬁm_mm FL 33181 CITY-ST-21P _

TITLE MGRM O nelete e ' []crange [ Addition
e CECIL, ANTHONY P e

STREET ADDRESS | 11960 N.E. 108TH ST., #20 STREET ADDRESS ,

CITY-ST-ZIP NOR'[H_MM FL 33181 CITY-ST-21P ]

uit: MGRM o © 7 Dodee [ me T T T D) Change [ Addition
NAME CABAL, YONEYA NAME |

STREETADORESS | 1251 NLE. 108TH ST., #822 STREET ADDRESS

CIrY-5T-2P NORTH MIAMI FL 33181 CITY-ST-2IP !

TITLE [ pelete TME ' [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP ‘

e . [ Detete TILE ] [Jchange (7] Addition
MME T T TR - o mME o L T B
STREET ADDRESS STREET ADDRESS

CITY-S-21P CITY-ST-ZIP

TITLE O Delets TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P s GITY-ST-2IP

1.1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repont is true and accurate and that my signature shalt have the same legal effect as if mads under cath; that | am a managing member or manager of the

limited liability company or the r of trustea empowered to execute this report as required by Chapter 608, Florida Statutes
-y ry. A 7 G PP
SIGNATURE: S YA REQUIRED /ao/a/ @5)3,4, /618

SIGNATURE AND TYPED OR-RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

CR2E083 (5/01)



