2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)312D8:00 am

DOCUMENT # M0O0000000140 Secretary of State

1. Entity Name e 3 3k ok
215 AIRPORT PULLING ROAD GP, LLC 01-31-2002 90029 017 ##7750.00

Principal Piace of Business Mailing Address
30 BROAD STREET, 31T FLOOR 30 BROAD STREET. 31ST FLOOR
NEW YCRK NY 10004 NEW YORK NY 10004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number -951633 Applied For
: 58-251 7 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fes Required
T 6."Name and Address of Current Reglstered Agent~— - ——— |- ~~——— ~—_——7,.Name and Address of New Registered Agent— . -
Name .
gisgffbgs‘&:g:[f SESgE 4194 . Street Address (P.O. Box Numnber is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Flcrida.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registared Agent signatura required when reingtating) 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
TITLE MGRM [ Deiete TITLE . [Jchange [ Addition
HAME URBANAMERICA LP NAME
STREET ADDRESS | 300 BROAD STREET, 31ST FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 Ciry-sT1-21P
TITLE [ pelete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-5T-2IP
TITLE O Delete TITLE ' ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIHE (] Delet TITLE O Change [ Addition
NAME NAME
smsmuuness STREET ADDRESS
oTYSiap CITY-5T-7IP
TILE i [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the inforrpalion supplieg with YRidfiling dogg nof
Il have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is tru d rgfehand thatkmy signal
limited fiability company or 1 cefverpftrugtee owered to te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N GINGTAREAE '?Uﬁﬁﬁﬁaéﬁ% f/vl//Z/ 2/ 6/2 5157

SIGNATURE AND TYPED, Otk D NARE OF SyHIa MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Déte Daytime Phona #

PETPPE

CR2E083 (9/01)



