2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #{ 00000005815

1. Entity Name

RIVERWALK HOTELS, LLC

Principal Place of Business

2 SOUTH BISCYANE BLVD
SUITE 2475
MIAMI FL 33131

Mailing Address

SUITE 2475
MIAMI FL 3313

2 SOUTH BISCYANE BLVD

2. Principal Place of Business 3. Mailing Address

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

FILED A
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90689 015 ****50.00

IR RR IR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1012114 Applied For
Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
T B [ I . .. Fee Required - - — R
6. Name and Address of Current Ragfstared Agent 7. Name and Address of New Flegistered Agent
Name

2 PARDO, STEVAN J

= % PARDO & GAINSBURG LLP

' 2 SOUTH BISCAYNE BLVD SUITE 2475
) MIAMI FL 33131

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable

{NOTE: Ragistarad Agent signatura raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TMLE MGRM 1 Detete TMLE OJ change [ Addition | &
HavE RIVERWALK SGB MANAGEMENT, INC. NAME 2
STREET ADORESS | 2 SQUTH BISCAYNE BLVD. SUITE 2475 STREET ADORESS &
CITY-ST-2tP FL 33131 CITY-ST-7IP g
THTLE {1 Delete TITLE (3 Change  [J Addition 5 :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P - . e estae et e e T -
TMLE ) Delete TILE [l Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-21P CITY-5T-IP

TILE [ pelets TME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE O pelete TILE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS =
CITY-5T-2P P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dges fdotfqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

REQUIRAAw f-Q Replepctiiie

atdtre fhall have the same legal effect as if made under cath; that | am a managing member or manager of the
0 gkecute this report as required by Chaptes 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAMEu SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ / /p..a (305) 3s2-hel

Daytime Phone #




