2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(%D3:00 am }

1. Entity Name 000 0 01-31-2002 90026 009 ****50.00
17161 NW 27TH AVENUE MM, LLC '
Principal Place of Businass Mailing Address
30 BROAD ST.. 315T FLOOR 30 BROAD S$T.. 31ST FLOOR
NEW YORK NY 10004 NEW YORK NY 10004
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
13—4123199 Not Applicable
? Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - “|~Name A
SABATEU'O’ MICHAEL J Street Address (P.C. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE, SUITE 300E
WEST PALM BEACH FL 33401
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 -
Signaturg, typed or printed name of registared agertt and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!1! 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 O belete TITLE . [ Change [ Addition | &
&
NAME URBAN AMERICA LP NAME 2
STREET ADDRESS | 40 BROAD 8T, 31ST FLOOR STREET ADDRESS 2
CITY-ST-21P CITY-ST-ZIP W
_NEW YORK NY 10004 18
TITLE [ Delete TITLE [ Change {1 Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-51-71P
e [ pelete TITLE e . [T change [ Addition
NAME NAME
STHE'ET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE { Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TME [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-§1-21P
this filing daes nat qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
guratp and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
spfa empowdtdd to exacute this report as required by Chapter 608, Florida Statutes.
A4 50/
RE@%“‘_ W / 'L'V D 271 L/ 7/
WTB NAME OF SIGN NAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayticne Phone #




