FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 08, 2007 8:00 am

05-08-2007 90110 033 ****50.00
DOCUMENT # M05000001377
1. Entity Name
MBEACH2 GP, LLC
Principal Place of Business Mailing Address o .
1111 LINCOLN ROAD C/0 UIA MANAGEMENT, 1111 LINCOLN RD .. 50049618
SUITE 760 SUITE 760
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
B R s N0 0
Suite, Apt. #, elc. Suite, Apt. #, e1c. 04002007 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
ARPHERESR D P-245383 Not Applicabia
Zip . Country Zip Couniry 5. Certificate of Status Desired a gg.ggﬁ:gﬂional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

CORPORATICON SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signature. typed or ponted name of registered agent and ulle f appicable INQTE' Registeres Agent signatute reguifed when remstatng} oaTE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
1NLE MGRM O belete THLE [ change [ Addilion
NAME URBAN INVESTMENTS ADVISORS, LLC NAME
STREET ADDRESS | C/O 1111 LINCOLN RD, STE 760 STREET ADDRESS
CITY-ST-2iP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE [ Delete IME O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
HME O oelete 1M [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-531-2P Cily-81-21p
TIILE O Dakeie TILE {1 Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TILE O oelete TILE [J Change  [T] Addition
NAME MBEACH2 GP, LLC, (general parner of NAME
SIREET ADDRESS | MBeach2, LLLP) MBeach2 GP, LLC By: Urban STREET ADORESS
O-$1-2°  |frvestments Advisors, LLC, its Sole Member, By: Ciry-st-2p
TMLE Wellspring Investments Management 1, LLC, 1§ pojg TITLE [ Change [ Addition
NAME Managing Member NAME
STREET ADDAE! STREET ADDRESS
CIry-$1-21P T CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further carlify that Lhe information
indicjled on this report is true and 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
limitecNjability company or the receiver or lrustee empowered tc exacute this report as required by Chapier 608, Florida Statutes.

T e S . .
SIGNATURE: By T Maws gy Memvbeg

SIGNATURE QC.QTYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂREﬂTATIVE Date Daynme Phone




