2001-UNIFORM BUSINESS REPORT (UBR)

4  9ESL100

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE : . '

DocBMENT #  LO0000002527 . -~ |
-Entl TS - F'lLED .
OUTH RIVERWALK INVESTMENTS; LLC. = . _F 1L
e . T T e o
RN 01 WL =SIM B LT | - -
rinei u. i iliry i
"SI & ANDREWS AVE #20 501 S ANDREWS AVE 4201 T?'E_CLRA%;ES SY 1{:_) FF?_TO’?J[%E A [
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 A F ' ;
o T
Suite, A;_)t. #, etc. — Suite';. Apt. #, etc. DO NOT WRITE IN THAIS SPACE
City & State City & State 4. FEI Number Applied For
! Mot Applicable
<l Country ip Country* 5. Cerlificate of Status Desired 'D ?i gg“ﬁ?;j&tlonal
m—— e ‘6=Name and Address of Current Registered Agent —===-—7-Name and Address of New Heg!sdered Agent
Name
JACKSON, GREGORY L
601 S ANDREWS AVE #201 ’ Street Address (F.O. Box Number is Not:Acceplable) ’
FT LAUDERDALE FL 33301 -
City FL Zip Code

iy B Signature, typec: or printad name of registered agent and titla if epplicable. = == NOTE: Registered Agent signature required when reinstating) me e ce oo . DATE. R I
N I . JY (P . AP, I — gy ,7__,.__-_-',_'_..:—'
B V= = =P ST 1.2 =X o= mr"njr' A TED ”“"*U S 2=
Make Check Payable to Department of State 74 16/01--0 'i‘lU 30--0c
sapdsnn, 00 wex0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES .
TMLE MGRi [ Detete TIME . OcChange [T Addition { S
vt JACKSON, GREGORY L b ; . S
STREET ADOFESS ﬁ‘jﬁ%ﬂ_’g pﬁ’ %ﬁ?‘ STREET ADDRESS ! g
CITY-8T-2IP GITY-ST-7IP o g
od
TITLE [ Delete TME . O change [ Addition 5
NAME NAME _ !
STREET ADDRESS : STREET ADDRESS l
ooyeomestze | o - L . pom-stap , . . R
S U (1P A e = Dot e WTME o e et o Ul Change | [TAdditon |
NAME NAME
STREET ADDRESS STREET ADDRESS J
CIFY-ST-2IP LTY-ST-2IP '
TTLE ] Delete TITLE : [J change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP  =+{ CITY-ST-ZP
TLE _ O Delete LE ' ' [ change [ Addition
NAME NAME 4 : .
STREETWODRESS . STREET ADDRESS
CITY-ST-ZIPa. . i CITY-ST-2IP ;
me o O Delete TIME ‘ © DOchange [ Addition
MAME Ty § NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | cmy-st-zp

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptigm 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 legsl effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the rgEayer or trustee empowered 1o execute this repon as required by Chapter 608, Florida Stamtes
SIGNATURE: SIRNIAL SeNiTE asiLp/s 23 /0;3

IGMATURE AND TYRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - - aylime Phond




