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1. Entity Name

RIVERWALK HOTELS, LLC
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Principal Place of Business

G/O STEVAN J. PARDO
100 S.E. 2ND ST.. 27TH FLOOR
‘MIAMI FL 33131

Mailing Address

C/O STEVAN J. PARDO
100 S.E. 2ND $T.. 27TH FLOOR
MIAM! FL 3313t
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2. Prlgmpal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NS

Govond. fade Uo Parlls dhounshorg LU

D

7100 S.E. 2ND ST., 27TH FLOOR
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8. The above named entity submit,

SIGNATURE

7
is gatemght f W%pose of changing its registered office or registered agent, or both, in the State of Florida.
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lame of registere’ agent and titie it applicable.

(NOTE: Registered Agent signalure required when remstaung)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

Make Check Payable to Department of State
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9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ oelete TITLE ‘q Change [ Adaition
avE RIVERWALK SGB MANAGEMENT, INC. NAME ) Gore
staeer aooRess | 100 S.E. 2ND ST., 27TH FLOOR sreersomess [ QL SoPh @ 1 R Qv SUTE TS
CHY-S7-2IP MIAMI FL 33131 CITY-ST-21P MNawen '“_ 3 3
TITLE 1 pelete TITLE [ change {7 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7iF CITY-ST-2IP
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J-NAME. ] e e s i 2 T I e, T S NAME e I —————— e = T - = ) -
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ¢ITY-8T-2IP
TILE 0O velate TLE " change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete TITLE [ thange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-51-21P
11. | herehy certify that the information supplied wJ byalify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate BIl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or afute this report as required by Chapter 608, Florida Statutes.
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