2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # | .99000000490 SECRETARY OF STATE
1. Enily Name _ [IVISION OF CORPGRATIONS
URBROCO, L.L.C.
QI FEB-8 PH L: 33 |
Principat Place ¢f Business Mailing Address
6685 ROXBURY LANE 6685 ROXBURY LANE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
SN S - AT A
Suite, Apt. #, etc. Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE ﬁ‘]“
City & State City & State 4. FEl Number . |Applied For
650891877 ’ Not Applicable
Zip o _ _COHUTIV—T o B __ilp . ] EOE‘ try_ _ . = = - |[*5. Certificate of Status Desired o~ - 1§856 gg?q 3:’:‘:""""3' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANDON' ROBERT D. W "' ESQ Street Aadress (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY, SUITE 810 :
CORAL GABLES FL 33134
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 printad name cf registered agenl and title if applicable. (NOTE: Registered Aganl signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00° SOO0036 FrSEl) 5D — -
Make Check Payable to Department of State ~Ue/ 1370101007 --023
seekkSl, 00 sl (1)
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TILE "MGR [ Delete TILE ) ' [ Change [ Aadition
NAME URBAN, WILLIAM K NAME
STREET ADDRESS | 5685 ROXBURY LANE STREET ABDRESS
CITY-ST-7IP MIAMI BEACH FL 33141 CITY-5T-2IP
TILE [ betete TILE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP : CITY-ST-2IP°
TIME ' T o T [ Delets TLE S . R . O Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TITLE O Change ] Addition
NAME ‘ NAME
STREET ADDRESS 1 ' STREET ADDRESS
CITY-ST-209 ' I CITY-ST-2IP
TILE [ Delete TITLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T1-2IP
LE . O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITy-ST-2IP ' ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.

LG |-Sc) soT-FELIIF

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono 4

SIGNATURE:

SIGNATURE AND

IRPRANND

CR2EQ083 (11/00)



