2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #- - "LL00000002380

1. Entity Name

RIVIERA GARDEN APARTMENTS 3, LC

Principal Place of Business

K

Mailing Address

JeRZ olhns Aye.

TEEE G llins e

“Suite, Apt. #, atc. # ?0 ?

Suite, Apt. #, etc.
" #7097

B e e

GIAPR-L AM 7:52

SECRETARY OF S‘T
TALLAHASSEE, FLO%%A

LR

DO NOT WRITE IN THIS SPACE

N a1 Geath Fl

Citl & gtate Z % ‘ FL

Applied For

4, FEINumberé5.0?862¥0 .

Not Applicable

21?3/3?

BADE

Z3/39

FADE

5. Certificate of Status Desired

0 $5.00 Addiional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

Name

BENNETT, JOSH N Street Address (P.0. Box Number ié Not Acceptable)

511 NE THIRD AVENUE, 2ND FLOOR

FORT LAUDERDALE FL 33301

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ! .
Signature, Typed o printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS | 10. ADDITIONS f CHANGES
TE MGRM D Dekete TITLE CJchange [ Addition
NAME LA.Q. TRUST NAME
smeer aporess | 511 NE THIRD AVENLUE, 2ND FLOOR STREET AODRESS
Cony-57-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TME MGRM O Delete TITLE O Change [} Addiljon
NAVE BLUE SKY TRUST NAME EONNN39335 26— 1
smeeranoress | 511 NE THIRD AVENUE, 2ND FLOOR STREET ADDRESS - -04/12/01 010231l
CITY-8T-2P FORT LAUDERDALE FL 33301 CITY-5T-2P skl S0 00 et 00
TITLE MGRM ) _ 7 Detete me [ Change [ Addition
NAME THE CALM WAVES TRUST =~ o NIME T
smeeranoress | 511 NE THIRD AVE., 2ND FLOOR STREET ADDAESS
CHY-5T7-2IP FT LAUBGERDALE FL CITY-57-2IP
TITLE I [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O peletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-5T-ZIF
TITLE [J Delete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

dv  £e9ii00

CR2E083 (11/00)

11. | hereby cenify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited iiability compyw receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 a 5-

: Plnreh .25;5,90/ 534 9090

Date ¥ Daytime Phone #

- TN LT

A

SIGNATURE: L44 ntcel' A

SIGNATURE AND wps”’n PRINTED NAME OF SIGNING MANAGING MEMBER, MERAGER, woﬂm REPRESENTATIVE




