APPROVYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

A\

FILED
DOCUMENT # | 98000003265 .
- Entity Na ' .“ 6 E\f‘i |
URBANHAUS, LC 00 MA
SECRE 1 ARY OF STATE
rii | ARASSEE, FLORIDA
Principal Place of Business Mailing Address
9208 ESTATE COVE GIRCLE 9208 ESTATE COVE CIRCLE
RIVERVIEW FL 33569 RIVERVIEW FL 33569-3103
2. Principal Place of Business 3. Mailing Address ”ll"ml” m'} ’Imm" "m"m Ilm ""I ‘ml ”m 'W lm l"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘354?363 Not Applicable
Zip . o ,CUTUL_; o Z_ip o Country N | 5. Certiicate of Status Desired w0 r§e“2 ggqtﬁg}c(l;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIVERO' MANUEL Street Address {F.0. Box Number is Not Acceptable)
9208 ESTATE COVE CIRCLE
RIVERVIEW FL
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 "% , ‘ . ,
RIS Rt Signature, typad or printed name of regisierad agent and title if applicabla {NOTE' Registered Agent signature requirad when remstating) OATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payabie to Department of State
ST/ 10 = T MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TLE MGRM T O besets TLE [Jechange [ Ardition
RAME RIVERO, MANUEL . RAME
sTReeT AvoRess | 8804 TESSARA LANE STREET ADDRESS -
CITY-ST- 1P TAMPA FL 33647 CITY-$T-71P
TITLE me K 7 Deteta TITEE ) {Jchange [ Addition
naNE R“,ego MAMLEL NAME ) e -
STREETADDRESS | YR O B E S ToTe Couvg Cvv2l (3 - sineer anfimeas | © T " )
CITY-ST-7IP (chrzu, €L, EL ;35’64 CITY- 81-1P 4=u== D ..;__Sﬁj < H:LE =
el N TR/ T4 00— H ey St
STREET ADDRERS ; STREEY ADDRESS skl 0D seksth, [0
CITY-8T- TP CITY- BT- 2P
TITLE ] netete TITLE Jchange  [[] Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-$T-7IP CITY-8T-TIP
TITLE [ petete TITLE [Jchengs [ nddition
NAME NANE
STREET ADDRESS CIREET AODRESS
CITY-8T-2IP . CITY-$T-2IP
TIMLE ] telste TITLE (COchangs [ ] Addition
e 7 KAME
STREET ADDRESS STREET ADORESS
CY-4T-ZI, , CITY-$T-2IP

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trust ed to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: __~ 2% A= REQWZZA L £, ?/ugea //Bo/w Y13 L£3-0633

SIGNATUR{AND TYPED QR Pmﬂ'ﬁm OF SIGNINQ MANAGING MEMBER OR MANAGER Daytime Phene #

Ch T

3




