2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.  LO0000004990 . |
1. Entity Name ] '
601 RITZ, LLC o FILED
{';’.a'--' '
_ 01 JuN 18 PHi2: 3
Principal Place of Business Mailing Address )
1522 PONCE DE LEON BOULEVARD 1522 PONCE DE LEON BOULEVARD SECRETARY UF STATE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 : TALLAHASSEE FLOR
I S Hlllllill!llllllllbllIIWIIHIIIINIIIHIIINII T
Suite, Apt. #, etc. . B . Suite, Apt. #, etc. . DO NOT WHI1;E IN THIS SPAC!E
TICity-& 5ta:e::>——-———f-ﬁ_.f-__:_;—-' —-City'& State”. == L _orm | 4. FELNugb Applied F;Jr
‘ = [GOM%‘? Q‘L{‘ﬁ' ==|Not‘Applicable |.
Zip . _Country Zip . Country 5. Certificate of Status Desired : M| gese ggq‘ﬁf;ﬂ“o"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BERG’ HOWARD Street Address (P.O. Box Number is Not Acceptabla)
1522 PONCE DE LEON BOULEVARD ’ i
" CORAL GABLES FL 33134 - e . .
’ 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 Fiorida.

SIGNATURE
Signature, typed oc printed name of registered agent and title if applicable, (NCTE: Registered Ageri signatura raquired when reingtating) DATE
R ; DR i FILE NOWHNT FEETS $50000°~——— =
Make Check Payabte to Department ot State :
9, ' MANAGING MEMBERS MEMBERS 0. ) ~ ADDITIONS/CHANGES
MLE Q Res cdanrt [ oetete e ‘ ! [ change [ Addition
NAME H Dwm Be RL" NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 10V 0N Sy Gd ﬂ L CITY-5T-2P
YN N « Y 3'-".-\7(0 : .
TITLE et h_m—kr 3 Delete TITLE . - : Cdchange [ Addition
NAME DR AL Re Qe NAME . R, . - =
STREET ADDRESS % ored g.w quy &l STREET ADDRESS = L“l! _.;_ffl- L.‘E ?’ '“?'! 1’; l"?_"]l'—' e =
CiTY-S7-2P iAWYy O 33 % CITY-ST-ZP - 108 _ i JJ
TILE _ ’ 3 Delete TITLE
NAME NAME
~ STREET ADDRESS e et g o oo oo STRREADDRESS [ o e L e e ) .
CITY-ST-2IP CITY-ST-2P ;
HITLE [ Delete TITLE - [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP -
TITLE ) 3 pelete TITLE ’ [JChange  [] Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-$T-21P o . CITY-ST-2P ,
e O Delete ~TITLE [ Change  [] Addition
NavE - NAME
STREET4{IDRESS - . ) STREET ADDRESS ‘
CITY-ST:2IP ‘ : CITY-ST-2IP

11. | héreby certify that the information supplied with this filing does not qualify for the exemptionwtated in Section 113.07(3)(i). Florida Statutes. | further certify thal the information
indicated ©n this report is true and accurate and that my signature shal! have the same Jegal effect as if made under oath; that | arm & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report & required by Chapter 608, Florida Statutes.

SIGNATUFlEm SERNCVAE 2ERwact Re gty RM\LI‘?lool (3@%3 -3 .

SIGN.ITU DTYPED OR PRINTED NAME OF &hNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE Dato Dayl:

1.L£0000

dv

CR2E083 {11/00) |

f



