2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000008243

1. Entity Name

NEW RIVER PYRAMID, LLC

FILED
Sgp 23,2002 8:00 am
ecretary of State

(09-23-2002 90194 015 ****50.00

Principal Place of Business

2500 N. MILITARY TRAIL
SUITE 480
BOCA RATON FL 33431

Mailing Address

2500 N. MILITARY TRAIL
SUITE 480
BOCA RATON FL 33431

2. Principal Place of Business

*| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEf Number j - Applied For
’ &(’// /"7/0/ Not Applicabla
4  Country Zie Country 5. Centificate of Staws Desied ~ []  $9-00 Additional
Fee Required
~ 7 6. Name’'and Address of Current Reglstered Agent T = 7."Name and Address of New Reglstered Agent=— ~— -
Name
BDB AGENT CO.
2500 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 480
BOCA RATON FL 33431
City FL Zip Code

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

the obligations of registered agent.

SIGNATUR? :

1, Signalure. typed or printed namo of registered agant and title It applicatls. (NOTE: Registered Agenl signature required whan reinstating} DATE

- FILE NOW!I! FEE IS $50.00

< Make Check Payable to Depariment of State

Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE PP KA P~ N Ay Ere BER [ TILE [ Charge (] Addition g
NAME LSt lle ey A RN PRGTS NANE =
STREETADDRESS | /7 § & &8 ,aq /04 Ul STREET ADDRESS §
CITY-ST-2P powm A enetd AL F3g¢a | om-srme py
THiE t [ Defete ALE ClChange [ Addilion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-sT-2IP " -~ T T e - 2 - e 2 e W OGP [ SIS T e S - -
TITLE [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
ILE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report s 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 ¢f the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

QUIRED

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNINwAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Tesba. 71y 50z gere

Daytima Phone #




