2007 LIMITED LIABILITY COMPANY

REINSTATEMENT FILE 0
DOCUMENT # M05000002542 -
4011 OKEECHOBEE BOULEVARD GP. LLG 2007 APR 30 AMio: L2
_SECRET,
O i M- ALARSSE ST,
NEW YORK, NY 10004 NEW YORK, NY 10004
A T )

Suite, Apl. ¥, elc.

Sufie. Apt. #, eic. 04242007 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4, FE! Numbear Applied For
53-2516335 . Not Applicable
Zp Country Zp Country §. Cerificate of Staus Desired d gg‘ggz:i‘?ed;"c‘ml
8. Name and Addrass of Current Registered Agem 7. Name and Addrens of New Registered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Addrass (P.Q. Box Number is Net Acceptable)
TALLAHASSEE, FL. 32301-2525
City F L } Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

FILE NOW!!! FEE IS $100.00

In accordance with s. 607,193(24b), F.S., the limited
liability company did not receive the prior nolice.

R

ADDITIONS / CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TLE MGRM O peteee e Clcmnge [ Addition

NAME URBANAMERICA, L.P. NARE

SIREET ADDAESS | 30 BORAD STREET, 3157 FLOOR SIREET ADORESS

Ciry-81- 2P NEW YORK, NY 10004 OIY-ST-2P

ML L1 Detete ME O chenge [ Adition

NAME HAME

STREET ADDAESS STREET ADORESS

CTY-S1-2P CIrY-5T-2IP

E 3 Delete e [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST-2F CiTY-ST1-2P

TITLE O tetets HILE [ Change (7] Addition

RAME WAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2% Cry-ST-2P

THLE [ Detets TILE . P Change [ Adduion
ey ,i'hl': :;-(“ S ';ﬁf' -

wa - R AT Y -0 7

STREET ADORESS STREET ADORESS { Siboll 24 ‘ /]

CITY-S1-20P CITY-ST.2P :

TMLE [ Detete i [J Change [ Aodition

HAME NAME

STREET ADDRESS STREET ADORESS

CNY-S1-2IP I (\ 1 cITY-SE2IP

11. 1 heraby ceriify that the infoqration supplied
indicated on this report is irielandraccurate
fimited habitity company or jhstreged

not qualify lor the exemptions contalned in Cheplar 119, Florida Statutes. | further cerlily that ine information
ature shall heve the same legal effect as if made under gath; that | am a managing member or manager of the
10 exacuta this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE:

Oma

, DA AUTH

Daytime Phone ¥

BKINATURE ANO rv‘»s‘b% Wa NAME OF BIONING M‘lNAOM‘.\
(U




