2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; I%OE(:)]Z) $:00 am

DOCUMENT # | 00000004035 Secretary of State

1. Entity Name ‘
05-08-2002 90074 048 ****50.00
SOUTH RIVERWALK DEVELOPMENT, LL.C. /
Principal Place of Business Mailing Address
601 §. ANDREWS AVENUE. #201 601 5. ANDREWS AVENUE. #201
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

(i

|

2. Principal Place of Business 3. Mailipg Addres ”IIHI“ I‘, "
4l s Andrends. Avel 'S Andiews e
. Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ff-i{i& State d Q_ \Eﬁ_ylf .Stati d Q 4. FEI Number NOT APPLIC ABLE . :z:)iepc:) E:;b‘e
Zip Counitry Zi Cauntry " , $5.00 Additional
33 53 0. L ‘ SA 533 o l u é A 8. Certificate of Status Desired d Feo Rlequired
6. Name and%édm Current Registered-Agent———occ | ___ _ _ 7. Name and Addrass of New Registered Agent
Name [ = N S R
;gflgsi:bggac'so:&hUE #201 Street Address (P.0. Box Numbaer is Not Acceptabla)
FORT LAUDERDALE FL. 33301
City FL Zip Code
I~

egistered office or registered agent, or both, in the State of Florida.

AWM,

Signehers, typed or pnted name of regisiared agent end 1le i applicable. {(NOTE: Régistered Ayent signature requirad when reinslating) DATE

8. The abow ed antity submits this statement for the purpose of changi

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

Y MANAGING MEMBERS { MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM [ Detete TTLE [ Change [ Addition
NAME JACKSON, GREGORY NAME
SIREETADDRESS | 601 S. ANDREWS AVENUE, #201 STREET ADDRESS
CiTY-S1-2IP FOHT IAUDEHDALE FL 33301 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" CRY-ST-ZIP - - .. ] CITY-5T-2IF
THLE 1 petete TITLE ’ . .- O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZiP CITY-ST-2P
TILE [ Delete TITLE O Change  [J Adelition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

11, I hereby certiy that the inforrmation 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 repo e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the .~
t

limited liability compa he receiver or trustee empowsred to axecuts this report as required by Chapter 608, Florida Statutes. L e

SIGNATURE: Mol Qiq.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

oA e g,

CR2E083 (9/01)




