. FILED
) [ ] m
* 20b2 UNIFORM BUSINESS REPORT (UBR) Jun 13, 2002 8:00 a
DOCUMENT # 01000020088 05-28-2002 91532 009 ****50,00
1. Entity Namg
RILEA ATLANTIC, LLC
Principal Place of Businass Mailing Address
848 BRICKELL AVE. SUITE 1010 849 BRICKELL AVE. SUITE 1010
MIAMI FL 3313 MIAMI FL 33121 .
Suite, Apt. #, etc. Sultg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O0)-057272/7) Not Applicable
Zip Country Zip Country o . $5.00 additiona
§. Certificate of Status Desired ] Fes Requlred .
B. Nams and Address of Current Registared Agent 7. Nems and Addreas of New Ragletered Agent
S —— — R e T v——— P ——— T T - e
RPDI LR _ OTE0R
co REC AGENTS Street Address (P.Q. Box Number %otl\cce tabl
103 NORTH MERIDIAN STREET Polp Brjcxsec. Mook 2 sos0
LOWER LEVEL .
TALLAHASSEE FL 32301 o =
i ' . i a
M Prien; FL [%85
8. Tha above named entity submiis this statement for the purpose of changir its (ebistered office o registered agent, or both, in the State of Florida. -
SIGNATURE __ #7273 o TEXO A -
Signature, typed o printed name of registered egont and title if applcable, (NOTE: Registared Agent Lired when rsinstating) DATE
L
FILE NOW!!! FEE IS $50.00
Meke Check Payabla to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES _
TILE MENRCIA 5 A En 3 Oelete TITLE O Change (3 Addition | 5
HAME OTCDR, B1An) NAME L8
SRETKOSS | PP Bppscxest otwue e /o0 STREET ADORESS 3
CITY-5T-21p Vi 77 ﬁyzmﬁ 33,3, CITY-S7-7IP §
mE O Dekts TME O Change  [J Additon | &
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTY-8T-21P
TILE [T Delete TLE . OcChnge [T Addition
~ NAME —— —_———— — e e et ETTFYY | S - — ———— — . . —
STREET ADDRESS STREET ADCRESS
CITY-ST-2p CITy-ST-29
TiTLE [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7p CITY-ST-2P
TLE [ Detete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CirY-57-2P
TIE O pelete TME (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P orY-ST-2w
1. | hareby certify that the inforration mplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(1), Florida Statutas, | further certify that the information
indicated on this report is true and § ate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the !
limited liability company er the rece ustes empowered to execute this report as required by Chapter 608, Florida Statutes.
'ﬁ i H
SIGNATURE: it G A AVIL = REQUIRED 4/.40/» (.-}o r))?/-s':l X .
BIGHATURE AND TYPED OR PAINTED NAME OF SIGNING Wmmmnamonamnmmwmhm Oats N Daytira Phone #




