_——

2003 LIMITED LIABILITY COMPANY APPRUVE

UNIFORM BUSINESS REPORT (UBR ff?ﬁ?ﬁ

DOCUMENT # MO0000001538 :
1. Entity Name ' 03 FEB “7 AH ”' 06
1864 17TH STREET, SARASOTA, FLORIDA, LLC .
SEGRETARY: ATE
TALRATASSEE A FEERIDA
Principal Place of Business Mailing Address ’
30 BROAD STREET. 31ST FLOOR 30 BROAD STREET, 315T FLOOR
(/0 URBAN AMERICA. LP. C/O URBAN AMERICA, LP.
NEW YORK NY 10004 NEW YORK NY 10004
s Ve G AR
Site. Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State . 4, FEI Number 13-4129488 Applied For
Not Applicable
Zip * Country Zp Country 8. Certificate of Status Desired O fese'ggu‘:gﬂm’”al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L e e T T T T e T e = . - - ]
SABATELLO, MICHAEL, J A L NE0GT G 0 (g Hotlpatd f iG /7™
777 S. FLAGLER DRNE SUITE 300E Street Address (P.Q. Box Number is’Nat A eptgple)
WEST PALM BEACH FL 33401 2o/ 8"‘*52 & 7,? veny Lo
S,: fC
Y Y FL | 2575/
8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere ent.

SIGNATURE

Signature, typad or pimtaq nabi of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

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

CR2E083 (10/02)

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O Detete ML _[Crange [ Acdition
' i e R T e B

e 1884 17TH STREET SARASOTA FLORIDA MM, LLC N =Ll (WU B9 = = =l

sTReET Aboaess | 30 BROAD STREET, 31ST FLOOR STREET ADDRESS 02,07/ 03-~01037--020  #%50. 70

CITY-ST-2IP NEW YORK NY 10004 CITY-ST-2IP

TILE [T Delete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ANDRESS

CITY-ST-2Ip CITY-ST-21P

TITLE . I} Delgte TITLE [ Change ] Addition

NAME = ’ - = N R e ’ o= -

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2iP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-21P CITY-8T-2IF

TITLE ] Delete TImLE ] Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S7-2IP

TITLE O petete LE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company cr the receiver or trustee empowered to execute this report as requirgd by Chapter 608, Florida Statutes.

Aa /?% %7 22 g2 Syt
o

SIGNATURE: SIGNATURE L’%‘ﬁ%@%%‘%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN&G&, OR AUTHOHIZEb'IfEPRESENTA‘HVE




