2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 4 Fi
DOCUM L99000003443 k LED
FIRST RIVIERA HOLDINGS L.L.C. CIMAY -1 Ph 52 23
' SECRETARY OF
Principal Place of Business Mailing Address TALLAHA SSEE.F [S_ 5%}’5 A
PHILLIPS POINT EAST TOWER. SUITE 1100 PHILLIPS POINT EAST TOWER. SUITE 1100 '
777 SOUTH FLAGLER DR. 777 SOUTH FLAGLER OF . ' .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 113401 ‘
R S—— DR WL
Suite, Apt, #, elc. Suile, Apt. #, etc. ) DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X ; : . 650025246 Not Applicable
Zip ’ ~| Counlty .o ap . Couniry | 8. Gertificate of Status Desired —[7 - Eg'ggql’;‘?:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOERNER, LESTER J q’]q S . Fm‘[ﬁ‘ De NE' Street Address (P.O. Béx Number is Not Acceptable)
' so11e liod :
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typad or printed name of registered agent and tite if applicabla. (NOT : Registarad Agent signature required when reinstaling} DATE

T
FILE N W!! FEE Ié $50.00
If 1] .
Make Check ra%le to De;ﬁrtment of State
4

v &

9. MANAGING MEMBERS/MEMBERS 10. ) ADDITIONS/CHANGES
Tme MGR O Delete TITLE _ P ':E‘J Shonge __IZEI_ Aedion
e WOERNER MANAGEMENT, INC. NV 10N vl He 1 -
STREET ADDRESS | 777 SOUTH FLAGLER DRl{JE SUITE 606 STREET ADDRESS N5/18/01-—-01115——-00h
orv-si-2¢ | wreT pAl M BEACH.FI 33![1’] CITY-5T-2P . sl 00 s, 06,
TIME ' J Delete TITLE ‘ (] Change  {J Actition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-$7-2P ’ ,
TITLE [ elete TITLE ) Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CTY-S$1-11P i
TITLE [ Delete TITLE [ change {7 Acdition
. NAME NAME
" STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P
fILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

11. 1 hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required-by Chapter 608, Florida Statutes.

SIGNATURE: \J@M& ). 75 0Dl L viapra, B 1//97/91 (86 PST-37147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN}F’(I!ANAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

47 BGEEi00

CR2E083 (11/00}



