2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000002505

1. Entity Name

URBANAMERICA PROPERTY MANAGEMENT LLC

Principal Place of Business Mailing Address

C/O URBANAMERICA. L.P.
%0 BROAD ST.. 31ST FLOOR
NEW YORK NY 10004

€/O URBANAMERICA. LP.
30 BROAD ST.. 318T FLOOR
NEW YORK NY 10004

2. Pringcipal Place of Business 3. Mailing Address

FILED §
Jan 30, 2002 8:00 am -
Secretary of State

01-30-2002 90108 042 ****50.00

T LI

Il

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 13-4146652 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Streat Adcress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
8. The above named enlity 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 printec name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —_
TILE MGRM [ Delete TITLE O Change [ Addition | &
HAME URBANAMERICA PROPERTY MANAGEMENT LLC NAME %
sTREETADDRESS | 30 BRQAD STREET STREET ADDRESS ®
CITY-ST-2IP NEW YORK NY 10004 CITY-ST-2IP u
o
TILE 7 Delete TITLE [ Change [ Addition | 3
NAME " NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
e ) T “Ooelets ~ me - - - —=-  [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE# [ Delete TILE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TmLE [Jchange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change » [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

11. | hereby certify that the [gformation su
indicated on this report
limited liakility company

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same !agal effect as If made under oath; that i am a managing member or manager of the
t§ execute this report as required hy Chapter 608, Florida Statutes.

D R Pﬁkrsq'l;uus OF SIGNING

SIGNATURE AND

X 4
MANAGING MEMBER, MANAGER; OR AUTHORIZED REPRESENTATIVE

j A?;/a?/ IR,

Daytima Phone #



