2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # MO0O000000037 Secretary of State
1. Entity Name 02-06-2003 90025 043 ****50.00
2525 E. HILLSBOROUGH AVENUE, LLC
Principal Place of Business Mailing Address
30 BROAD STREET 31ST FLOOR 30 BROAD STREET 31ST FLOOR "
C/O URBANAMERICAN, LP. G/O URBANAMERICAN. LP. 20024159
NEW YORK NY 10004 NEW YORK NY 10004
e s 00 O T A
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . FEf Number 13-4083245 Applied For
Not Applicable
Zip Country o Country 5. Certificate of Stalus Desied [ ?gg—ggqlﬁf;;“"”a'
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Reglstered Agent
SABATELLO, MICHAEL J ESQ. : s gedBY

777 5. FLAGLER DR., SUITE 300E Strtﬁ;ﬁ*esﬂg ﬁ%rrﬁr is th A?{ A’b[eéWT

WEST PALM BEACH FL 33401 90) Rorektll Kve  Ste 3050

A FL 3%/

8. The above named entity submits this staternergt for the purpose of changing its registered office or registered agent or beth, in the State of Florida. 1 am familiar with, and accept
the obhganons of kegjistered agen
©2/03/03

SIGNATURE
Slgnelurewpia or pnmad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ belete TILE [ Change [ Addition
NAME 2525 E. HILLSBOROUGH AVENUE MM LLC NAME
sTReET ADDRESS | 30 BROAD STREET 31ST FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE [ Delete TITLE [Change [T Addition
NAME e 2 = —_em o wren EONAMEL oa N L L
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
ITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-21P CITY-ST-2IP
THLE {1 Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP . r\ CITY-ST-2IP

afpplied with this ffing does not quality for the exemption stated in Section 119. 07(3)(i). Fiorida Statutes. | further certify that the information
'| rate and tjbt (v signature shall have he same lega] effect as if made under oath; that | am a managing member or manager of the

iidor trustde 1 reg by Chapter 608, Florida talutes. r\)
SIGNATURE: { AIVRE REZAIRZY / }/Vé/}g/

SIGNATURE AWTENAHE OF _‘v' [ M oR AU‘I'HORIZED REPRESENTA“VE Date Daytime Phona #

11. | hereby certify that 1
indicated cn this rep:
limited liability compa

CR2E083 (10/02)

@ s e

4,



