_2002 UNIFORM BUSINESS REPORT (UBR) FILED I

Mar 05, 2002 8:
DOCUMENT # 00000002380 », 2002 8:00 am
1. Enty Name ! Secretary of State
RIVIERA GARDEN APARTMENTS 3, LC | 05052005 9040 001 150,00
: )
Principal Place of Business Mailing Address |
1623 COLLINS AVE. #9309 1623 COLLINS AVE.' #9309
MIAMI BEACH FL 33133 MIAM) BEACH FL 33139 . - 1lJd9d{
T s L
Suite, Apt. #, etc, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
i
City & State City & State ‘ 4, FE! Number Applied For
' 65-0986240 Not Applicable
zp Country Zip Country 5. Certificata of Status Desired O ?ese'ggu':?:;“c’"a’
6. Name and Address of Current Registersd Agent ) 7. Name and Address of Now Registered Agent
S - . e T TR Name A ~
E'IE:‘:E]}[I"I;IH%S:VENUE, aND FLOOR i Street Address (P.O. I?ox Number is Not Acceptable)
FORT LAUDERDALE FL 33301 '
l City FL Zip Code

8. The abovd named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

= Signature, typed of printed name of registered agent and title if applicable. - {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWT!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS f CHANGES -
MLE MGRM 1 Detets! TITLE O Change ] Addition | &
NAME LA.Q. TRUST ! NAME g
smeer a0nkess | 541 NE THIRD AVENUE, 2ND FLOOR : STREET ADDRESS 2
orv-s2P | FORT LAUDERDALE FL 33301 L cimy-7-2p &
TITLE MGRM O De!ete! THLE [ change [ Addition | O
NAME BLUE SKY TRUST | NAME
smeer a00hess | 611 NE THIRD AVENUE, 2ND FLOOR | STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE FL 33301 | CITY-57-2IP
TILE MGRM . 1 Delete! TIME Jchange [ Addition
NANIE THE CALM WAVES TRUST o e : :
sTReeTADORESS | §41 NE THIRD AVE., 2ND FLOOR STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL : CITY-5T-2IP
TITLE O elete' TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIME O pelete' TITLE [Ochange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
TLE [ Deletas THLE [JChange [ Addltion
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP ! CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrgation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member anager of jhe
limited liability comparny or the receiver or trustee empowered to axecutle this report as required by Chapter 608, Florida Statutes.

2.
SIGNATURE: ZLBF ; 64{{/&3 S34. 9090

SIGNATURE AND TYPED O IZED REPRESENTATIVE Daytima Phona #

g - o & o &



