FILED
. 2003 LIMITED LIABILITY COMPANY Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # 01000019307 Secretar y of State
1. Entity Name 05-05-2003 92182 023 ****50.00
1115 N. RIO VISTA, LLC
Principal Place of Business ' Mailing Address
4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE
SUITE A-106 SUITE A-108
FT. LAUDERDALE FL 33351 ' FT. LAUDERDALE FL 33351
2. Principal Place of Business 3. Mailing Address ”"Ml” |“ Il I I " || " " |" l ” "" ! ”lm ml "H
Suite, Apt. #, etc. Suite, Apt. #, elc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 65‘1151340 Applied For
Not Applicable
zp Country ip Country 5. Certificate of Status Desired O §5'00 A_ddilionai
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- LEVINE & SEGAUL, PA.
4300 N. UNIVERSITY DRIVE. Street Address (P.O. Bax Number is Not Acceplable)
- SUITE A-108
FT. LAUDERDA[E FL 33351
P 7:;: ) 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 B
the obligat&ons_ of registered agent.

SIGNATURE —__ .-
Signalyrq;.typed of printed nama‘ol registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
‘ FILE NOWI!! FEE IS $50.00
2 Make Check Payable to Florida Department of State
T Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TITLE [Jchange [ Addition
NAME RFRE, INC. NAME
STREETADDRESS | 7475 SKILLMAN, SUITE C-102 STREET ADDRESS
CITY-ST-21P ALLAS Tx 75231 CITY-ST-21P
TITLE MGRM [ pelete TITLE [Jchange  [T] Addition
N RIVERPARK DEVELOPMENT GROUP, INC. e
STRETAOLRESS | 4300 N. UNIVERSITY DRIVE SUITE A-106 STREET ADDRESS
CITY-ST-ZP FT LAUDEHDALE FL 33351 GiTY-ST-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-7IP
TITLE 3 pelete TITLE {7 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE 3 delete TITLE [ change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TIME [ change [ Addition
NAME : NAME
STREET AGIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

i filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

£ empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
P (e 3
PEawiesn Y lewre 4/2 7/0
M Daytime Phono #

EDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

. | hereby certify that the informatige supplied with t
indicated on this report is trug-id accur gand
limited liability company arthg

SIGNATURE

§

CR2E083 (10/02)



