FILED

2007 LIMITED LIABILITY CdMPA'NY Apr 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # M05000001379

4. Entity Name

UIA MANAGEMENT, LLC

Principal Place cf Business Aﬂalling Address

11171 UNCOLN RD 1111 LINCOLN RD

SUITE 760 SUITE 760

- s 00O

- D - . 04082007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS :S PAC E ' 4. FEI Number Applied For
' ‘ ' o : 51-0537538 Nol Appicable
5. Certificata of Siaius Desired ! Ei.gg‘lﬁ?:élional

6. Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY . . '
1201 HAYS STREET ) DO NOT WRITE e .
TALLAHASSEE, FL 32301-2525 ' 'N THlS SPACE

8. The abave named enfity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE

Sigraturs. typad or printed narme of registered agenl and title if applicable (NOTE Regisiered Agent signature reguired when rewnstating? DATE

Filing Foo is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS

JILE MGRM

NAME URBAN INVESTMENTS ADVISCRS, LLC
STREET ADDRESS | 1111 LINCOLN RD SUITE 760

GITY-ST-7IP MIAMI BEACH, FL 33139

TILE ‘_' . 1 ﬂ

HAME
STREET ADDRESS .
CITY-51- 2P e T [ e

TITLE
NAME

iy DO NOT WRITE

TLE . IN THIS SPACE

NAME

STREET ADDRESS C Co

CITY-51-21P A ) )

TLE

NAME

smeeraoress [ UTA Management, LLC By: Urban - . S

cu-St-2e Investments Advisors, LLC, its Sole . _
T Member By: Wellspring Investments & o A =
NAME . : : o T
smesranrss | Management 1, LLC, its Managing _

£i1Y-SI-2P Member

11. | herety certify that the inlormation supped with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Stawtes. | further certify that the information

indicgted on this report is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that | am a managing member or manager of the
fimitegl hability company or the recsiver or trustae empawered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: By! Q ») MO QUL Wonber

SIGNATURE AND hFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REI‘RE!ENTATIL Data Daytme Pnone #

Secretary of State




