2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Eniity Name

R

LOOO00004035

SOUTH RIVERWALK DEVELOPMENT, L.L.C.

b

VA "’1 ‘_:‘f

FILED .

Principal Place of Busingss

601 5. ANDREWS AVENUE. #201
FORT LAUDERDALE FL 33301

Mailing Address

501 S. ANDREWS AVENUE. #201

FORT LAUDERDALE FL 33301

01 JN 18 P2 10

SECRETARY OF STATE
FALLAHASSEE €L, iy

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, efc.

M

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) _he—tNot Applicable
Zi t / Zi Count : ) i
P Country R P ouniry 5. Certificate of Status Desired 0 $5.00 Additional
R ) PR S R . - e T e o s Fee Required = = .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' -
JACKSON, GREGORY L Street Address (P.O. Box Number is Not Acceptable)
601 S. ANDREWS AVENUE, #201 : :
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 S
+| =====———=== Signature, typed ar printed nhame of registered agant and titie if applicable; e (NOTE: Registered Agent signatura raguired when reinstating) . - S ——DATE e e~
FILE NOW!!! FEE IS $50.00
Make Check Payebie to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM ' 7 Delete TITLE ! [ Change [ Addition
NAME JACKSON, GREGORY NARE
STREETADDRESS | 601 S, ANDREWS AVENUE, #201 STREES ADDRESS Y I L T
om-st-ae FORT LAUDERDALE FL 33301 oiry-ST-21P /220
T O Delete e L2 £
NAME NAME
|-STREETADDRESS | .. . e o+ et aemimne oot oo .| STREET ADDAESS | meme . e = . —_— ~ — - -
CITY-5T-20P CITY-ST-2IP
TILE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZIP
|
e [ pelste me ! [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP .
TITLE 1 Delete e ' [J Change [ Addttion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-29 CITY-$T-2IP
TIMLE ‘ [ Delete TILE [Jchange [ Addition
NAME e NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information su

pplied with this filing does not qualify for the exemption stated in Section 119.07{3){)). Florida Statutes. | further certify that the information

limited liability company or

SIGNATURE:

indicated on this report is trd@s

d accurate and that my signature shall have the same leg2] effect as if made under oath; that | am a managing member or manager of the
dceiver or trustee empowered to execute this report4s required by Chapter 608, Florida Statutes.

! " Ry
RGD A O S50
LRV | I = S-S

P REQURED GY-525-1033

N g S

SIGNATURE AND TYPE

Py o e Fllmone &

D OR PRINTED NANE OF SIGNING MANAGING MEMBER. MANAGER G ANTHORGED REPRECERTITIE

1891100

4v

CR2E083 (11/00)

4



