FILED

QI APR-L AM T7:52
S

ECRETARY OF STATE
TALLAHASSEE, FLORIDA

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000002375

1. Entity Name

RIVIERA GARDEN APARTMENTS, LC

Principal Place of Business Meailing Address

R

FORT-LAUBERBALE-FL—23301

wrrsmm s Tagsmrame 1 IR

Suite, Apt. # elc. Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE
#5909 ‘ # 707
City & State City Wte' ’ 4. FEI Number é 3 Applied For
MW FZ_ (- Tec W, pé‘ . 65'0 73 22 Not Applicable

Zip Country ' Zip untry . . 5.00
3 / 5 ? D HDE ; 3 / 3 ? ﬁ yu D E‘ 5. Centificate of Status Desired O ?ee Reqlﬁf;;“o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENNETT f JOSH N Street Address (P.O. Box Number is Not Acceptable}
511 NE THIRD AVENUE, 2ND FLOOR
FORT LAUDERDALE FL 33301
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 nama of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE [ change [ Addition
Lng MGRM [ Delete e 0
LA.Q. TRUST i S0 n? % ? —
TREET ADDRESS STREET ADGRESS
STRTTAIRCSS | 511 NE THIRD AVENUE, 2ND FLOOR ST [e/i=- T --D"-‘f;l j
e EORT LAUDERDALE FL 33301 e | SO ek
TILE {1 Detet TITLE [ change ] Addition
NAME, MGRM o NAME ‘
i " BLUE SKY TRUST
STREET ADDRESS STREET ADDRESS
CITY-5T-7P 511 NE THIRD AVENUE, 2ND FLOOR CITY-ST. 2P
FORT LAUDERDALE FL 33301 :
TITLE - e e e e e L) Deletem o [l TME . ——— - - [ Change [ Addition .
have 'hl'ﬂl-?g 'gALM WAVES TRUST o NE |
STREET ADDAESS STREET ADDRESS
ClTY-ST- 7P 511 NE THIRD AVENUE, 2ND FLOOR OITY-ST.2P
> FORT LAUDERDALE FL.33301
TILE [ Deete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P : CITY-5T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS § STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2P
me % £ Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is frue 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
lirmited liability company or thesgceiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. y 5—

) M,?f/géd/ B34 FOF0

OR AUTHORIZED REPRESENTATIVE Daytime Phona #

LEQLLOD

E\J

CR2E083 (11/00)

v



