2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name 0' APR 30 PH 6: 06
URBANHAUS, LC - -
SECRETARY OF STATE.
TALLAHASSEE. FLORIDA
Principal Piace of Business Mailing Address
9208 ESTATE COVE CIRCLE 9209 ESTATE COVE CIRCLE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address H"“m ”I ‘Im m" Ilm Ilm |||“ Ilmlllll "UI“M |u|\ ml l“\
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬁﬁ J
I ' N H
+ City & State City & State 4, FEI Number Appiied For
' ) - 53-3547363 : Not Applicable
Zip Country Zip | Counury 5. Certificate of Status Desired w $5.00 ﬂ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERO, MANUEL | Strae: Address (P.O. 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 -egistered office or registered agent, or both, in the State of Florida,
SIGNATLURE
Signaturs, typed or printed nama of registered agent and title If applicable. (NOTEL Registered Agent signature required when reinstating) DATEV
FILE Njw!!! FEE i‘ $50.00
i " -
Make Check Pa rab“!a to Dep! |rtment of State
Vo0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TTLE ’ [ change [ Addition
NAME 1 RIVERO, MANUEL : NAME DOOO422ne= S ——1
2 . i Panil it —t
STREETACDRESS | 9208 ESTATE COVE CIRCLE STREET ADDRESS { = 20541 /01— DIl 1"‘““0“1
crv-st-zf | RIVERVIEW FL 33569 . . . | omy-sr-zIp ! =S
e ez~ PJme 7 —- i : et e MU ehange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [J Change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2:P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P  "%¢ oITY-ST-2IP
TImLE [ Delete TILE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP )
s [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report Is trug and accurate and that my signature shall have (e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this 1 2port as required by Chapter 608, Florida Statutes.

. 3 . . o o ~ .
SﬁGNATUREm P Aweel Twerp - S/2Y e %13 Bu3-008

SKIGNATURE AND TYPED OR PRINTEﬁlAME OF SKANING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytinr ?Iog# PR
Fond o —— o

dv 299100

CR2E083 (11/00)

i



