2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # MO0O000000140

1. Entity Name

215 AIRPORT PULLING ROAD GP, LLC

Secretary of State

02-06-2003 90021 019 ****50.00

Mailing Address

90 BROAD STREET. 31ST FLOOR
NEW YORK NY 10004

Principal Place of Business

30 BROAD STREET. 31ST FLOOR
NEW YORK NY 10004

21023982

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, etc. Suile, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58-2516337 Applied For
Not Applicable
Zip Country Zip Country 5. Certif c-a-t o of S‘tftus 'Desireti Dﬂ}g.ggg E:ét_ionf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KIRSNER, MARVIN A ESO. L lsastirpezie DB Honon 4 fimr e i
OCARONR a1 ol i kel] AL
Se. 72 Boo?
N MeminZ FL | 3375/

SIGNATURE

8L[o3/03

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. | am familiar with,And accept
the obligations of registered agent,

,%;‘MQ_\X

Signatufe, T or printed name Gf registersd agent and tille  applicable (NOTE: Registered Agent signature requirad when reinsiating) DATE
\J FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 1 Delete TIME [JChange [ Addition
NAME URBANAMERICA LP NAME
srreer A0okess | 30 BROAD STREET, 31ST FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 CITY-ST-2IP
TITLE O Gelete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE T s T T Dm-ea‘.- B ?ﬁwl_-E_ ETmrT e T T D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IF
THLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-7IP

SIGNATURE:

1. ! hereby certify that the ipformation
indicated on this repo i true and
limited liability company idr t

cel

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

or trusteq efipowered to execute this report as required by Chapter 608, Fiorida Statutes.

NN REBERIEZED ot/

Jmapuan ==
i

At by ‘f/rﬂ)

SIGNATURE AND TYP| \h PmNMM Q{

Date

Qﬁn\c MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #

[V Y]

CR2E083 (10/02)




