2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0OO00001295

1. Entity Name

17161 NW 27TH AVENUE, LLC

Principal Place of Business

C/O URBAN AMERICA. L.P.
% BROAD STREET. 3tST FLOOR
NEW YORK NY 10004

Mailing Address

G/O URBAN AMERICA. LP.
30 BROAD STREET. 31ST FLOOR
NEW YORK NY 10004

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90021 018 ****50.00

20023983
R T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 13-4123200 Applied For
Not Applicable
Zip Couniry zp Country 5. Centificate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address ot Current Reglstered Agent 7. Name and Address/of New Registered Agent

SABATELLO, MICRAEL S~ ~ f\"W Ko %?D// -

777 S. FLAGLER DRIVE, SUITE 300E

St%?hress(l’%lr ber i otAéma?f&N Iéfﬁ/ .

WEST PALM BEACH FL 33401

20 ) zﬁf,oo@// Roe  <te 303

ERNEEN FL 2573/

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 bccept
the obligations of registered agent.

SIGNATURE LD& e ?_/ °© 3/ 3
Signature, typed or prim%d name of registered agent and tie if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
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 [ pelete TITLE [ changs  [3 Addition
NAME 17161 NW 27TH AVENUE MM LLC NAME
steecT a00ress | 30 BROAD STREET, 31ST FLOOR STREET ADGRESS
CITY-ST-ZiP NEW YORK NY 10004 GITY-ST-2IP
TILE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ change [ Addition
NAME - R — . - e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF A I CITY-ST-2IP

does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ed to execute this report as requli by Chapter 608, Florida Statutes.
// 3 2/ 14/ 250"

- Ly £
RE @
Oate Daytime Phone #

0 PAIRTED N}ma'af SGNING MA\AGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE

S

L

'CR2E083 (10/02)



