STAPLE CHECK HERE

I f‘( B N l‘.
2001 UKIFORM BUSINESS REPORT (UBR)
DOCUMENT #  MO0000002505 :
1. Entity Name
URBANAMERICA PROPERTY MANAGEMENT LLC
' e 0
Principal Place of Business Mailing Address T ATE
C/O URBANAMERICA. L.P. C/O URBANAMERICA. LP. @R}@A
30 BROAD ST.. 31ST FLOOR 30 BROAD ST.. 31ST FLOOR -
NEW YORK NY 10004 NEW YORK NY 10004 :
= e S A A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
/3" ‘//‘/ AY—Q\J Not Applicable
Zie Country e Country 5. Certificate of Status Desired O $5.00 Agditional
) . Fee Required
8. Name and Address of Current Reglstered Agent _.. e - <7.-Name and Address of New Registered Agent — -~ ™ ~
Name
C T CORPORATION SYSTEM ‘ oot A .
{P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed name of registered agent and Ltle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
L —tr —
! FILE NOW!!! FEE IS §50.00 Huuﬂgﬁ%ﬁhﬁzf’_g >0 =
Make Check Payable to Department of State R *;‘ A¥FT]. 00
Due By September 26, 2001

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE U/ﬂﬁﬂﬂ AMEL 1A LP m G’R Vil O Delete TILE [ Change [ Addition
NAME ' NAME
e aooress | S0 R oW STrezf— STREET ADDRESS
CITY-57-2P b y N\/ J1UDo 5/ CITY-ST-2IP .
TME i ’ ! [ Detete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITy-ST-2IP
TIME 1 T T T Oees e T ’ T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2P
TITLE . [ Dalete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 3 CITY-5T-7P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREETHODRESS STREET ADGRESS
omy-st-zp | CITY-ST-2P
TLE 45 1 Delete g e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with 1h|s filing does not quahfy Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on tnis report is true and accurate and 3 signature shatl have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the recaiver or trust ad to execute this report as required by Chapter 608, Florida Statujes.

SHIGNATURE AND TYPED OR PRIl 4T  STANING MANAGING IIEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE DalB Daytime Phona #

Ly

CR2E083 (5/01)



