. 2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNgmr:AENT # 199000003443

FIRST RIVIERA HOLDINGS L.L.C.

APPROYED — ©
AND .
FILED .

‘00 APR 30 AMII: 26

Principal Place of Bus'iness Mailing Address

505 SOUTH FLAGLER DRIVE, SUITE €06
WEST PALM BEACH FL 33401

505 SOUTH FLAGLER DRIVE. SUITE 606
WEST PALM BEACH FL 33401-5945

'SECRETARY GF STAT
TALLAHASSEE, FLGRIEA

B

2. Principal Place of Business 3. Mailing Address

777 S. Flagler Dr.

777 S. Flagler Dr.

Suite, Apt. #, etc, Suite, Apt. #, etc.

Suite 1100

Suite 1100

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 65-0925246 Not Applicable
Zip Country Zip Country o . $5.00 Additional
33401 USA 33401 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
e e aE AT e e - —— Name —
WOERNEH LESTER J Street Address {P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE, SUITE 606
WEST PALM BEACH FL 33401
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.
SIGNATURE "
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department cf State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES _
TITLE MGR ] petete TITLE Schangs [ Additien 8
NAME WOERNER MANAGEMENT, INC. HAME . %
aneer anoress | 505 SOUTH FLAGLER DRIVE, SUITE 608 ymecvaneress | 777 S. Flagler Dr., Suite 1100 ©
orvsee | WEST PALM BEACH FL 33401 evsor |West Palm Beach, FL 33401 u
lid
THLE [ petets TITLE [ changa  [] Addition | O
At - TOoOOOO2oER T — -2
STREET ADDRESS STREET AODRESS
-nsA19.00--01M 0Nt 2
oTY-87-21P CITY-3T-2P e e 00--01010 -4t
TmE ' [ petat me 0T daki I:I'clunn' nge”™ [T Adittion
NAME NAME
 BTREET ADDREZS STREET ADDRESS
CITY-271- 1P cITY-8r-Iip
TITLE T petets TITLE O changs [} Anition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IP CITY-3T- 2P
TITLE [ petete TITLE [ changs (] Addition
NAME NAME
STHEET ADDRESS BTREET ADDRESS
CATY-$T- 2P EITY¥-3T-HP
i . [ netetn TmE [ change [ Adaitton
BAME . NAME
STREET ADDRERS STREET ADDRESS
CITY-3T- ZII:\' CITY-2T-ZIP
11. | hereby certify that the information supplied with thls filing does nol qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the infarmation
indicated on this report is 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 of the
limited ifability company or the receiver or, mpowered to exacute this report as required by Chapter 608, Florida Statutes.
~ “\ mT-ﬂ m 3‘: rr\\ ”:“ . .
SIGNATURE: ’ ,/\./ Lz:ily e Yfo4 fbu (52/) S25-2747
s:ennun!/ﬁnnf OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




