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2001 UNIFOHlﬂi BUSINESS REPORT (UBR)

DOCUMENT #  LO0000006740

1. Entity Name
RIVIERA LOAN GROUP, L.LC.

FILED
01 APR 23 PH 5: 25

SECRETARY OF STATE
il

dv 996000

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and acg

limited liability company or the

er or truste:

e )
1| ‘3

I“\I"Tﬂ/,‘\"‘

N*‘[‘ :

hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.
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V2 /%Z
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*AND 1 TYPED OR PRINTE

w{ﬁ SIGNING MANAGING HEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phona #

Principal Place of Business . Mailing Address - T [ 2 !,J ‘\g \)I"t FLORI Bi—\ g e
71320 S DIXIE HWY . =& 1320 S DIIE-HWY 5 IR e e ‘; i'._.‘ A R L 34
- SUITE 781 - ; s e CsumE 78 . SRR (PP ‘ - rUo 3

CORAL GABLES FL 33146 ° CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address |l||“|“ ||| ||H‘ "l” ll”l II.“ I|U| |Im “l“ |m| lll" Ill“ |I" 'l"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number v Applied For
Not Applicable
ap Country ap Country 8. Cartificate of Status Desired [ $5.00 Additional
Fee Required -
6. Name and Address of Current Reglstered Agent — ) 7. Name and Address of New Registered Agem
= ARy J
BROWN, GARY L ESQ Bfow
' : Stree! Addre&(P Box NumLfr is Not A 6abg D
BEDZOW KORN BROWN MILLER & ZEMEL PA LJ—( 0O ﬂ‘( M. LY
20803 BISCAYNE BLVD SUNE 200 HAbS- 500 ey
AVENTURA FL 33180 City ’\D ZinLCode
MUY wooD FL | *3%bz(
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida.
SIGNATURE Y)ROUJ LJ 7 7 _ Y /{@ /Of
Signature, typed or printed name of registered agent and title if applicabie. (NGTE: Registered Agent signature requirac when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .

e MGR O oelets TitLE [l change [ Addition | 8
| NAME GREENWALD, SCOTT NAME s

sTaEeT ADDRESS | 1320 S DIXIE HWY SUITE 781 STREET ADDRESS e

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP &

o

TLE [ pelete TITLE [J Change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-7IP - - CITY-ST-2IP

TILE O velete TITLE [J Change {7 Addition

NAME NAME

STREET ADDRESS [+ . STREET ADDRESS e 1 2SS —

CITY-57-2 CITY-51-21P =) "“_3“;','[{‘}4 T '—'fﬂ"‘nrﬁ"i"—m 4

e 7 Detete e w0 0 EMehag S 3L Thapition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

LLLE 1 Delete TITLE [J Ctange [ Addition

NAME < NAME

STREET AGDRESS STREET ADDRESS

oiTy-sT-2% CY-5T-7P

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P




