STAPLE CHECK HERE

2001 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # | 00000006885

1. Entity Name

THREE RIVER RESERVE, L.L.C.

Principal Place of Business Mailing Address 1 JUL ‘r’ 6 Af
1688 MERIDIAN AVENUE, SUITE 801 1688 MERIDIAN AVENUE. SUITE 801 g E C K ET A 2 v 0 .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 TALLARA Sope FSTATE
SEE, FLORIDA.
1)
BEKO P(SCAME BLD sme !
Suite, Apt. #, elc, 3 ID Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FE| Number ) Applied For
m‘ﬂ’m[ { FL &5 I 00‘70’ C’ Not Applicabla
Zip Country Zip Country ” i $5_00 Additional
23 2 ") 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_— e e .. R, . Name ; i
e e . *JosEpH -NIEAZA .~ .
MAENZA, JOSEPH Street Address (P.C. Box Number is Not Acceptable)
1686 MERIDIAN AVENUE, SUITE 801
MIAMI BEACH FL 33139 265D B{SC%P?”E BUD 4 30
City Zip Cgde
Al FL | 28%="
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.
" o-0f
—
SIGNATURE # 7 { : o
Signature, typad ﬂﬁrinted name of regiaterad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
174
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State N
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TImLE M TR M O Delete TITLE ' Ol Change [ Addition | 5
NAME JOSEPH M ol > #3)0 NAME 13
STREET ADDRESS | 25 £ & BIsCAawmeE pBL STREET AODRESS §
OITY-§7-2IP mime F 23337 CIY-5T-2P ﬁ
TITLE O Delete TITLE [J Changa [ Addition | G
NAME NAME . —
’ L 1w s 3 S SN W
STREET ADDRESS STAEET ADDRESS " UDD, ':,_i '_-'":l ‘?- i <A
CITY-ST-27P CITY-ST-2P —L7/ 201 --131133--000%
TITLE [ Detete TITLE R Change
NAME . _ .| . _ i L NAME . _ f -
STREET ADDRESS STREET ADDRESS !
CITY-8T-2IP - CITY-8T-2IP ;
TITLE ) pelete TITLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-§T-2IP :
TITLE 3 pelete THLE [ change [ Addition
NAME . NAME L
STREET A::'DRESS STREET ADDRESS l
CITY-S_T-‘ZIP CITY-ST-2IP
TmE [ Delete TIMLE [ cChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP )
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
y - gl -
SIGNATURE: _ S/MU&TURE REQUIRED oo 205 sB-HWBY
SIGNATURE AND TYPED ORARINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE i Date Davtime Phona #




