File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY | “ "

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

[T Name and Malling Address
of Limited Liability Company

URBANHAUS, LC

PAMRA—FE-33647
Eaut’ﬂ.u:ﬁw,

Annual Report $100.00 + $88.75 Corporation Suppiemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 198000003265

S04 TESSARR-TANRE- 206 EsTaTe Covl Cinct &

FL 3556y

FiLeEn
SECRETARY 07 STATE
DIVISHON OF CORPUORATIONS

9IRPR 26 AMI0: 21

1a. Principal Piace of Business Address R
AT Cove Cirt el /Z

TAMPA-FL-33647 ——
Rienviti, FL 33

2 Principal Place of Business
Aro \eRat A'FF Cour C

Suite, Apt ¥, elc.

City & State

2a. Maifing Address
Rele
“Suite, Apl #, etc
Samz M S (B als s
Clly&Stale APPALSS

Zip

T JCountey T

—

5. Date of Last Report

3. Date Organized or Qualiied
12/18/1998

4 FEINumber

5a- 354 7365

i 3a. State of Formation

Apphed For

[:[ Not Applicable
6. Certificate of Status Desired |

$8.75 Additional Fee Required D

7. Name and Address of Current Registered Agent

8. Name end Address of New Registered Agent/Office

RIVERQO, MANUEL

TeMPA FL 3364742507
Cwwerwvizw, FLo

8804 TESSARA-LANE— G209 Esini

Name

C ouvt.
CiclC

City

[ “Streot Address (P.O. Box Number is Not Acceplable) ~ ~
"Suite Apl #. et

w7

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutas, the above-named limited Lability company submiits this statement 16 the purpose ol changing
its registered office or registared agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment

SIGNATURE _ ___ el . DATE R
(Flagetrer Ageat Accapnng Appeaata s 1 (ROTE Fogean e Agent sagoutan e sred abaononoiss g
10. Title Managing Members/Managers Business Street Address City, Slate and Zip Code
MGRM{ RIVERC, MANUEL 8804 TESSARA LANE TAMPA FL
N B =

N

AR

aﬂachmenl with an address

SIGNATURE: _> 722, ., .

P

GISHATURL Ardl Tk

CARESITR AR IR FER e N PR SN AR SN o 13 SR SR AR N

-
11. | do hereby centify that the informaltion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3) (i), Flarida Statutes 1 further certify that the information
indicated on this annual repart is true and accurate and that my signature shall have the same lega! effact as if made under cath, that lam a managing member or manager of the
limited hability company or the receiver or Irustee empowered Lo execute this repont as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or on an

C//o 74 (?rs)éos 6633

[yt

INHSETIO R (12-98)



