2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000001428

1. Entity Name

4150 FORD STREET, FT MEYERS, FLORIDA MM, LLC

Principal Place of Business

30 BROAD STREET. 31ST FLOOR
NEW YORK NY 10004

Mailing Address

30 BROAD STREET. 31ST FLOOR
NEW YORK NY 10004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

M

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

02-06-2003 90025 042 ****50.00

ALTE EA

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 13-4 126889 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fésa'ggq t.:::;dci’tional
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent -,
Nal

SABATELLO, MICHAEL J f Wﬂ:ﬁfo T CF Alotiacwd & Ko 77"

777 S. FLAGLER DRIVE, SUITE 300E Street Address (P.C. Box Number is Kot cceptable) ) o

WEST PALM BEACH FL 33401 90 ) [3rickdlf

ST 300D

M s

FL

52,2/

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. 1 am famiar with, and accept

the obligations of registered agent. jE :
SIGNATURE Q—a

B2/ 3/a3

(NOTE: Registered Agent signature required whan rainstating)

DATE

SignaturapeerTr p(irﬂfsd namea of registered agent and title if appliceble.
¥

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

ADDITIONS/CHANGES

Y MANAGING MEMBERS/MANAGERS 10.
TILE MGRM ' ) Detete TITLE [ Change [ Addition
NAME URBANAMERICA LP NAME

streeT aboress | 30 BROAD STREET, 31ST FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10004 CITY-S1-21P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST-2IP CITY-ST-2IP

TILE 1 Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS P —— e n . || SREELADDRESS. | e e - .

CITY-5T-2IP CITY-$1-2IP

TILE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelete JITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2iP CITY-ST-2IP

[, %
11. | hereby certify that the infptrmation suppi[e

jand that my
stee empope

REQUI RED}%{//gé}Z

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
ed to execute this report as required by Chapier 608, Florida Statutes.

2/ ¢ /7—-?/4f>

A// 03

SIGNATUS!?NAETURE ANDTY tr R PN

Date Daytime Phone #

CR2E083 (10/02)




