N

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
03 rep

c_:f‘-’—‘.:*:_~

DOCUMENT # MO0O000001539

1. Entity Name

1864 17TH STREET, SARASOTA, FLORIDA MM, LLC 6 M sy

VAT AR e o,
R

Principal Place of Business Malling Address
30 BROAD STREET. 31ST FLOOR 30 BROAD STREET. 31ST FLOOR
NEW YORK NY 10004 NEW YORK NY 10004
Suite, ApL #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 13.4129444 Applied For
Not Appiicable

—-Zi - _Countty _‘?i_p_____ﬁ___ﬁ_ﬁ Country _ 5. Certificate of Statys Desired [ ?ei-ggq lﬁf:d‘""“a'
- 6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Registered Ag;ant
'z 573 X
" SABATELLO, MICHAEL J st £0eTzs o Hofpey ¥ L nitrr-
777 S. FLAGLER DRWE_ SUITE 300F Street Addregs (P.O. Box Number i 1Ac£§ptab!e)
WEST PALM BEACH FL 33401 207 i3riclecy) PUL
S 7 Bose/
City . i Cod
Y U 2z FL | 25/°%/

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 agem.Q w$
‘ S ?_/ >
SIGNATURE gd\'[k\) 3/ 43

Signature, lypﬁ or qnnlsd name of registered agent and iitie if applicable. (NOTE: Registered Agent signature requirad 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
THLE MGRM [ Detete TLE ' [ Change [ Addition
NAME URBANAMERICA LP NAME
STREET ADDRESS | 3() BROAD STREET, 31ST FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 CITY-ST-ZIP
TITLE [ Delete TTLE [T change (] Addition
NAME WAME DO 13s 1001
STREET ADDRESS STREET ADDRESS DE_'.' i F,“',.HDE;...“D 1 Da 1 i DUQ ﬂ&-{:ﬂ i
CITy-ST-2IR ot T = - R I . e REOL L
TITLE 1 pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Deletz TITLE [T Change 7 Adcition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TILE [ Defete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITtE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP N GiTY-ST-21P

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied
ing member or manager of the

indicated on this report is t eand accurate an that my sigrjiture shall have the same legal effect as if made under oath; that | am a managi
limited liability company or tRhe Jaceiver or trusfed empowerp#lio execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL NANWU R l?srs@unﬁ%y/%#ﬁ %x//g 2162 Gy
SIGNATURE AND TYPE ‘ lq*TEWEm suﬂlgﬁ“&“c\ua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pate F—

CR2E083 (10/02)




