K - FILED

2004 LIMITED LIABILITY COMPANY Jul 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000001739 07-16-2004 90141 028 ****55.00
1. Entity Name
URBANA REALTY ADVISCRS, LLC
Principal Place of Business Mailing Adcress 1
1420 PEACHTREE STREET, N.E.{#800 1420 PEACHTREE STREET, N.E., 4800 4 02 5 823
,);ATLANTA GA 303‘0_9' 3 ATLANTA, GA 30309 P
S SRR HIIIIIIH\III!IIIH“II\II|I|II|I\i|I|N|||IH\|N\||||\II\I\IIIIH\HIII
Suite, Apt. #, etc. =% Suite, Apt # elc
é” ITE— ’-ﬁ‘ oD _ ’H: m 07092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
26-0041599 Not Applicable
e Country - ap Couniry 5. Certificate of Status Desired Eg'gg‘ 3:’;}“‘”‘5"
empsmaies G4 Name and Address of Current Registered Agent™ *="=rw==io= | =i omm®emo =< 9= Name and Address 0f New Reglstered Agent ==~ ==—""=|——=5—

1

CORPORATION SERVICE COMPANY
1201 HAYS STREET ! Street Address [P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

Name

City FL | Zip Coda

8. The above named entlty submits this statement for the purpose of changmg ns registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obllgauons ot reglstered agent.

|
_ SIGNATURE . ‘e h ot : . B - -t oo
. - Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE

C o e ; to L |

3 . . i
P Filing Fee is $50.00 o i

Dus by Septemher 8, 2004 o P i
9 - » MANAGING MEMBERS /MANAGERS 10. 7 t ADDITIONS /CHANGES
TITLE MGRM i [ Dekete TILE ' Ochange [ Addition
NAME ALLIANCE PARTNERS, INC. ) NAME
STREET ADDRESS | 1420 PEACHTREE STREET, N.E. 'ﬂ IOO STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30309 CITY-ST-2IP
TITLE : O velete TTLE : [ Change [ Addition
NAME ' | NAME )
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP . “ Q| cimy-st-2P
TITLE [T Detete TITLE ) . B [ Change [ Addtion
NAME - TR . - - T e - em——— T ——— NAME et | e T cemg— e -~ - —— - . ———
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2PP .
TILE O Detete - TmE [J Change  [J Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
r
CITY-5T-21P ) CITY-ST-2P
TIME -, L [ Dalete TITLE [ Change  [] Addition
NAME ) ‘ NAME
STREETADDRESS | . "-u’ e e a - STREET ADDRESS 3 -~ — — -~ . e
. . [ NS A . N Lo -

OIN-ST-2Pme ] war b oo 0T EITY§T P e | e m = e e e .
TTE W e . | O pelste TILE s .o IR Change 3 Addition
NAME | e g ’ ; NAME B L v .
STREET ADDRESS ; § STREET ADORESS Je HREEAL
CN-STAP TN L e TR TS T T o T e s e T N T ST ’ L
11. I hereby certify that the miormallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. ! further certify that the information

indi i Me and that my 5|gnatura shall have tha same legal effect as if made under cath; that | am a managing member or manager of the

3 gtilte this report as required by Chapter 608, Florida Statutes.
PRINTED NAME OF émmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phene # J




