FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am .
, L] [¥)
DOCUMENT # MO00000000037 Secretary of State

1. Entity Name o s ok e
2525 E. HILLSBOROUGH AVENUE, LLC O1-30-2002 S0L08 DAL 70,00

Principal Piace of Business Mailing Address
T~ e
30 BROAD STREET 31ST FLOOR 30 BROAD STREET 31ST FLOOR 1V
C/0 URBANAMERICAN. L.P. G/O URBANAMERICAN. L.P.
NEW YORK NY 10004 NEW YORK NY 10004
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
. 13—4093245 Not Applicable
ap Country Zp Country 5. Cortificate of Status Desired O 35'00 Additional
Fae Required
6..Name and Address of.Current Reglstered Agent 7. Name and Address of New Reglstered Agent L
Name
SABATELLO' MICHAEL J ESQ. Streel Address (P.C. Box Number is Not Acceptabie)
777 8. FLAGLER DR., SUITE 300E
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above parmed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agsnt and title if applicatle. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TLE [ change [ Addition S
NaE 2525 E. HILLSBOROUGH AVENUE MM LLC NaE o
STREET ADDRESS 30 BROAD STHEET 318T FLOOR STREET ADDRESS fﬂ
CITY-ST-2IP CITY-ST-2IP
YORK NY 10004 o
TILE O Delete TITLE [ Change [ Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CiTy-5T-2IP )
e O Dalate TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITViST- P CITY-4T-21P
TNLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TTLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TiTLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /‘| CITY-$7-21P
11. | hersby cartify that the infofmation suppliedl with this filing toes not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this repor isffug angl accytatg 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 eiveso ruslc;g empowgred to execute this repert as required by Chapter 608, Florida Statutes.
(7 Y el 0 g fmm .
SIGNATURE: 7 )8 REV7 %ﬁé //17/41/ 200 42 Gy
SIGNATURE Bhinten nank o/sufme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / odie Daytime Phone %




