FILED

: ., May 26,2006 8:00 am
2006 FOR R ROAL REPORT _TION Secretary of State

DOCUMENT # P05000049257 (04-27-2006 90190 050 ***150.00

1, Enidy Name

URBAN POINTE MANAGMENT, INC.

Principal Place of Business Mailing Address
525 SOUTH DOUGLAS STREET #200 525 SOUTH DOUGLAS STREET #200 ' L, . BB U 1 7 37 7
£ SEGUNDO, CA 80245 US EL SEGUNDO, CA 90245  US . .
T v O AR W
Suile. Apt. ¥, eic. Suste, Apl. #, atc. 01432008 Chg-P CR2EQ34 (11/05)
Ciy & Siate City & Stare 4. FE\ Number Applied For
84 hl lé 9 f 683 Not Applicabla
o Country Zo Country 5. Centficate of Stalus Desired (m] ggzs Addiional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name

LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER ST. SUWITE 675 Street Address (P.0. Box Number is Noi Acceptable)
MIAMS, FL 33130

City FL ! Zip Code

8, The above named ently submils thie slalemnont tor the purposa of changing its ragisiered olfice or regisierea sgent, or both, in the Siale of Florda, 1 am famdiar wilh, Bng accept
the obligations of regisiered agenl.

SIGNATURE x
GynMre. tyTenl oF DR it b e e e e i AOTRCRDlE INOTE Hugauiaiea Agem Lynahors reQuirsd whern iertleny] DATE
FILE NOWI!I FEE IS $450.00 9. Election Campaign Financng $5.00 may Be
after May 1, 2006 Fae wil} be $350.00 Trust Fund Contribution. O  AddedioFens
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
ime P 3 Detza TNE [Ocunge [ Acalion
HAME SCOTT, BRAD HANE
STREET ADORESS | §25 SOUTH DOUGLAS STREET #200 SIRELT ADORESS
av-si-r | EL SEGUNDOQ, CA 50245 arv-si. P
e [ Delets TmEe (O Change [ Aadition
PUAME HAME
STREET ADDRESS STREET ADORESS.
Ory-§1-LP CIrY-S1- 79
nnE {1 Detere TITLE Tl change [ Adgition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CIFY-5T. 29 CITY-5T- 219
uL ] Oetels nE [Jcronge [ adadion
NAME MAME
STREET ADORESS SIREF] ADORESS
[FR BN 2 CoTY-S1- 29
nne 0 peters TmE O crnge [ Adddion
MNAME HAME
STREEF ADDRESS STREET ADORESS
avy-5t-¢ Qry-S1-7¢
TRE O peiere Tne O change [} Aadilion
MAME HAME
STREET ADORESS STREET ADORESS
tiry-si.2¢ ory-St-ap

12. t heraby cenily that ihe information suppled wih this filing does not quality for tha exemplions conlainec in Chapler 118, Fionda Statutes. | furtner certify 1hat the information
indicated on this report or supplemental rport is rue and accurate and that my signature shall have the same legal elleci as if mada under oath: that 1 am an oflicer or directar
of the corporation or 1he receiver or tnyafee empowered 10 execule Lhig reporn as requred by Chapler 607, Florida Staiutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment™wi ¥ 'agdress. wilh all ather like smpowered,

S }f/z b8 Yo -eu8-63Es
o=~ 7 o Cimtare Prana ¢

fHATUIE AND TYPED OR FRINTED NAME OF TGN NG OFACER DR INAECTOR

SIGNATURE:

7



