FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

DOCUMENT # |.97000000341 Secretary of State
. Entity Name
02-04-2002 90108 Q35 ****55.00
URBAN SPACES MANAGEMENT GROUP, L.C.
Principal Place of Business Mailing Address
742 NE 206TH STREET P.O. BOX 611615 *Vvig
MIAMI FL 33176 NORTH MIAMI FL 33261-1615
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65-0830960 Applied For
3 Not Applicable
ST Zp Country - - Zip Couniry - o ‘ $5.00 Additional
5. Certificate of Staius Desired X Foe Réquiréd .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?“:?ﬁLE, JUUI0 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
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.

SIGNATURE >
Signature, typed or printed nama of registered agent and title if applicabla, {NOTE: Ragistared Agent signature requirad when reinstating} DATE

FILE NOW!l! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TILE MGR O Delete TME HER . gChange [ Agdition
HAME CABAL, JuLIO NAME oABAL Julio

smeer a00ress | 1251 NUE. 108TH ST., #822 STREET AD0RESS | Fyuie LOETVT

or-s122 | NORTH MIAMI FL 33161 S | #ypems Fa 39/79

TMLE MGRM O Delete TITLE P ltad Change [ Addition
e CECIL, ANTHONY P v vl #oTen? P X

sTReeT apRess | 11960 N.E. 108TH ST., #20 STREET ADDRESS %ﬁ ""f—_—é‘o (573 :‘Séq .

ev-sie | NORTH MIAMIFL 3318% —— ~ ==~ ==+~ —. J-cmvsrgpe— g gy T - amim _ i
TITLE MGRM . 0 Delete TINE OaB4l. YANEYA Change [ Addition
NAME CABAL, YONEYA HAME /f%/ W SDETHST #9377 >

stheet anoness | 1251 N.E. 108TH ST., #822 STREETACORESS | nfpoprdl AL 73 Fila 33161

oITY-$7-2IP NORTH MIAMI FL 33161 CiTY-§7-2P

TITLE O velete TITLE [ Change [ Addition
HAME NAME

STREET ADOJESS STREET ADDRESS

CImy-S1-2P oITY-81-2P

TE ¢ T Delete TILE [ Change ] Addition
NAME & e WY

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TNLE [l change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-§T-2P

11. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WRE RYTLTaEAL. 1/30/02 _ Gp)2ie 1618
SIGNATURE AND TYPED GR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dam ~ Daytime Phone #

- I |

CR2E083 (9/01)

e ——



