FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) ~ Feb 06, 2003 8:00 am

DOCUMENT # M0O2000002391 b Secretary of State
1. Entity Name 02-06-2003 S0027 049 ****50.00
7900 N.W. AVENUE, MM, LLC
Principal Place of Business Mailing Address
30 BROAD STREET. 3tST FLOOR 30 BROAD STREET. 31ST FLOOR
NEW YORK NY 10004 NEW YORK NY 10004
RS TR RO RO NE NI
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
éﬁ) a / 9(/ Mot Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O l§ese-ggq L;;\i:i:;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
WASHINGTON, LYNN C ESQ.
C/O HOLLAND'& KNIGHT LLP- T s e " | stredtAddress (PO BGX NOmb&r i§ NoL Acceptable) ~—— ~— 7 — "
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquirsd when reinstating) DATE
FILE NOW!i! FEE 1S $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Dalete T Ol Change [ Additien
NAME URBANAMERICA, LP. NAME
streeT aporess | 30 BROAD STREET, 31ST FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004 Cry-St-zip
TITLE 1 pelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2IP
TITLE [ Delgte TILE [J thange [ Addition
~NAME - = HAME= T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIRLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

iopf pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdmated on this repy rt is true anfl Accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g Eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE} i ;./’J’UF%BWQ“ Z£=D ’Jf/e,z3 113 Lir 5000/

SIGNATURE AND TYPED OR PRINTED Nh*OF SHENING MANAGING MEMHER MANAGER, OR AUTHORIZED REPRESENTATIVE Dafe Daytira Phone #

hatasnl bl |

CR2E083 (10/02)




