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. 2003 LIMITED LIABILITY COMPANY

4,

DOCUMENT # L02000010343

1. Entity Name

RIOLAGE HOLDINGS & INVESTMENTS L.L.C.

UNIFORM BUSINESS REPORT (UBH)

Mailing Address

6333 SUNSET DRIVE
SOUTH MIAMI FL 32143

Principal Place of Business

6399 SUNSET DRIVE
SOUTH MAM FL 33149

2. Principal Place of Businass 3. Malling Addrass
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Suite. Apt. 8, etc. Suite, Apt. #, tc. |, [0 CHECK HERE IF MAKING CHANGES
| .
Cily & State * City & State ‘4. FEI Number ‘| Applied For
] o Nat Applicabla
Zip Country Zip Country ' $5.00 Addisonal
l5 Certificate of Status Desired O Foe Roquired
8. Nams and Addresas of Current Registered Agem 7. Name and Address of New Reglstered Agent
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I.AGE, GUSTAVO D ESQ
SALAS, EE' PETERSON & LAGE, LLC. Street Addragg (P.p. Box Number is Nol Acceptable)
y .
- i
6333 SUNSET DRIVE
SOUTH MIAMI FL 33143
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing lis reglstered oflice or reglsterecl! agenl, or bom in the State of Florida. 1 am famiilar with, and accept

|

SIGNATURE!

MBER, MANAGER, OR mem!

SIGNATURE — -
Sigraturs, typed or prinkec narme of registared sgent and tie  appicab'a. (NOTE: Registorec AQerd $ionairs required when reinstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .

9. ) MANAGING MEMBERS  MANAGERS 10, ADDITIONS | CHANGES
TmE MGR (m me Dcrange [T Acdition §
e LAGE, GUSTAVO D ESQ N g
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-2 | SOUTH MIAMI FL 33143 a-S7-2e i
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orTY-§T-2P CITY-5T- 2P ]
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CITY-sT-20 1 CITY-ST-2p 1
TME 3 Deleta HILE Clchange [ Addition
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CITy-ST-21P CITy-51-2P
TILE () TITLE Ol change [ Asdilion
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CTY-§T-2P GITY-$T-BP
11. ) heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Rerida Statutes. { further certify that the information
indicated on this report is true and accuratg,and that my signature shallyave the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recaivar g#ffustse empowarad 10 axe < this report as required by Chapter 608, Florida Statutes.
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