2001 UNIFORM BUSINESS REPORT (UBR)

11. 1 hereby certify that the information suppie
indicated on this report is true and accyfhite and that my
limited liability company or the receivef Ar tru

not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ¢ertify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iy nn' Pembor ;/7 b 305 37958

SIGNATURE AND TYPED OR PRINTED u?‘?bF SKINING MANAGING uéunzn MAMGER-OR AUTHORIZED RERRESENTATIVE Joas T Daytime Phone #

4v 6120000

CR2E083 (11/00)

1. Entity Name ' e
RIVERWALK HOTEL MANAGEMENT, LLG FILED
01 JAN 22 PH 218
Principat Place of Business Mailing Address -
C/0 STEVAN J. PARDO C/O STEVAN J. PARDO TSECRHARY OF STATE
100 S.E. 2ND STREET. 27TH FLOOR 100 SE. 2ND STREET. 27TH FLOOR | ALLAHASSEE, FLORIDA
2. Principal Place of Business : 3. Mailing Address ' .
Sune Apt # etc. _ L . Suite, Apt. #, etc. L R : DO NOT WRITE IN THIS SPACE ——
Clty & State ’ . City & State 4. FEI Number \/| Applied For
: Not Applicatie
Zp .| Country Zp . Country 5. Certificate of Status Desired [ §5.00 Additional
68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHDO' STEVAN J Street Address (P.C. Box Number is Not Acceptable)
C/Q ZARCO & PARDO, P.A.
100 S.E. 2ND STREET, 27TH FLOOR
MIAMI FL 33131 Ciy TR
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 :
Signature, typed or printed name of registerec agent and titie | applicable. (NOTE: Registerad Agent signature raquired when reinstating) . DATE
— .4 -  FILENOWH FEEIS$5000 . | SuOO03SSI T 1 S
Make Check Payable to Department of State -1429/01 0101 2-~027
gt 0 Skl {1
9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS /CHANGES
TMLE MGRM . [ palete TIE ’ (O Change [ Addition
NAME PARDO, STEVAN J NAME ' .
staeer anoress | 100 S.E. 2ND ST., 27TH FLOOR STREET ADDRESS
orv-st-2e |MIAMI FL 33131 CITY-ST-2IP
TITLE . 3 Detete TMLE [T Change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
e , (3 Delete - TME ’ [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
C__ITY-ST-IIP i GITY-5T-7IP
e . 3 oelete TITLE [change [ Addition
NAME NAME
"STHEET ADDRESS | e e e e s e m e o) STREETADDRESS | e .o - R
GNY-5T-ZP ’ ’ CITY-ST-2IP
THLE : O pelete 1 TITLE - M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP ’ - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : * STREET ADDRESS
CITY-ST-21P CiTY-51-7IP



