- FILED

. 2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

- UNIFORM BUSINESS REPORT" (UBR) ecretary of State

PS&[PNED;AENT # L0000000581 9 04-07-2003 90001 039 ****¥50.00
Y
RIVERWALK HOTEL MANAGEMENT, LLC
Principal Place of Business Maliing Address
2 SOUTH MSCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
SUITE 2475 SUITE 2475
MIAME FL 3313t MIAMI FL 3313
s T S (R Am MR
Suite, Apt. #, etc, . Sulte, Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES
Gity & State ‘ City & Sate 4. FEINumber  pes Aoplied For
65-1012133 ot Applicatia
Zip CW"“ Ze Country 5. Gertificate of Stats Desied (3 ?g g?ql‘:l‘lj‘:‘d“"“a‘
8. Name and Addrass of Cumm&glutmd AEM - - 7. Name and Address of New Registered Agent . - —
— - = T |'Nam@— ’
"PARDO, STEVANJ ™~ — T Rl e e - S o
/O PARDO & GAINSBURG LLP Street Address (PO Box Number is Nat Acceptable)
2 SOUTH BISCAYNE BLVD., SUITE 2475 '
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

CR2E083 (10/02)

SIGNATURE i
Signature, lyped or printed] name of regisiared agent and Litle it appHcable. (NOTE: Reyiswrad AQert sig raquired when gl DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department ot State
Dus By May 1, 2003
9. MANAGING MEMBEARS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM 3 palete mEe Othange [ Acdilion
NAME PARDO, STEVAN J HAME
STREETADDRESS | 2 SOUTH BISCAYNE BLVD., SUITE 2475 STREET ADORESS
CITY-ST-21P M_H- 33131 CIY-sT-7IP
TE O Delete TILE O change {3 Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
L _emv.siae ‘ - rer T S e P e e~ pon-sTae |-,
mE 7 petee TinE T T Okhenge . [ Adaition
STREET ADCRESS STREET ADDRESS -
crry-sr-gp CITY-ST-21P
TE O3 velete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-SI-21P . CITY-51-2P
THLE [ peiete e [ change (] Addition
NAME : NAME
SYREET ADDRESS SYREET ADDRESS
Ciry-57-21p ony-51- 2P
nng { Delete mLE [ cCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-S1- 12
11. 1 hereby certity that the information suppli ualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | furiher cestify that the informatlon
indicated on this report s true ana accugélg’and i all have the same lega) effect as if made under cath; that { am a managing member or manager of the

limited liabilily company or tha receive, 6 ute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: E@Umm‘w‘"\ el 'l !Dlﬂ Jo¥ Jvg-1no)

mzmnwrmonmmmeo!sﬁ}omemmmm OR AATHORIZED REPAESENTATIVE Toae T Duynime Phone &




