*

2001 UNIFORM BUSISS REPORT (UBR)

DOCUMENT #

1. Entity Name
RIYENCA, LLC

- L00000003654

FILED
CIAFR 10 KM €: 37
SECRETARY OF STATE

Principal Place of Business Mailing Address

1925 BRICKELL AVE.
BRICKELL PLACE CONDOMINIUM SUITE 0-206

MEIAMI FL 33129 MIAMI FL 33129

1925 BRICKELL AVE.
BRICKELL PLACE CONDOMINIUM SUITE D-206

TAlLLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

RTINS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ’ Applied For
(c s- o ?7 G// Py Not Applicabte |'
Zip Country Zp Country 5. Coertificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGER BESU, PA.

1925 BRICKELL AVE.
BRICKELL PLACE CONDOMINIUM SUITE D-208

Street Address (P.O. Box Number is Not Acceptable)

MiIAMI FL 33128 City FL | ZvCode
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

DATE

9, MANAGING MEMBERS / MEMBERS ADDITIONS  CHANGES
Lt MGR O elete {1 change (] Audition
e FAEL ESPINOZA, ISIDORO e g D 1y Terr
STREET ADORESS | 4O BRIGKER=AVE. STREET ADDRESS ,
CITY-5T-2P MIAMEEERS09— orv-stze | M ioni FL B30 78
TITLE [ elete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P - -
TITLE -- [ Detete TITLE [ change [ Addition
NAME HAME A o,
STREET ADDRESS STREET ADORESS r0 D'_—_-[':] r"é;ll:l% _’_-_fi"jlal :q-ﬁj__DDB =
LITY-ST.ZIP CITY-ST-2P A AT
TILE O Detete TE : : [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 4 [ Detete TILE [T Change [ Addition
NAME 2 NAME
STREET ‘puness STREET ADDRESS
cy-sp P CITY-ST-2P
TLE 0 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

F1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4.1/3/0;

Dog- fid YR

SIGNATURI

SIGNATURE: W&/
E#wymmw

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone ¥

CR2ED83 (11/00%



