2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # [ 00000009960 A
. , OIHAR-S PM 3: |1
RIVERWEST, LLC A
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
G0 1500 MIAMI CENTER C/0 1500 MIAMI CENTER
201 SOUTH BISCAYNE BOULEVARD 201 "SQUTH BISCAYNE BOULEVARD
MIAME FL 33131 MIAMI FL 3313t
2. Principal Place of Business ‘ 3. Mailing Address H"Ill"l" ||||l||m "m ""l III" Ilm ||||| mll II”I m“ |||“||l
Suite, Apt. #, etc. s Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I City & State City & State 4, FEI Number Applied For
| 083-28-7901 Not Applicable
~Zp . . | County o7 Country 5. Cortificate of Status Desred [ 99-00 Additional
- | e S S PN o Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
| Name
COWAN. KEVIN D 7 . Street Address {P.O. Box Number is Not Acceptable)

C/O 1500 MIAMI CENTER _
201 SOUTH BISCAYNE BOULEVARD

MIAMI FL 33131 City ' FL | ZrCode

8. The above named entity submits this staterment for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE

Signaturs, typed ar printed nams of registered agent and iitle if applicabie. DATE
: . A EIBE:N
. : i o o
T MANAGING MEMBERS/MEMBERS _ ADDITIONS /CHANGES
TLE MGR : O Delete Dl Change [ Addition
mm:simnnsss TAYLOR, S :::EETAD RESS
o erap | 12000 BISCAYNE BOULEVARD, SUITE 803 g ;P
= MIAMI FL 33181 il
TLE 1 Delete meo O thange [ Addition
NAME . NAME /. .
STREET ADDRESS STREET ADDRESS .

r/ [ Detete o me ’ ’ | T T T O change . L1 Addition
we - e TOOOO3S38547T——4
! . o s | T
STREET ADDRESS - STREST ADGRESS - | R - ]g’?ﬂ%'?"ﬂ 1082--013
unes1-2¢ oS- 20 . BEER#S0. 00 seers0, 00
e [ Delete TILE ‘ [ Change ] Addilion

=NAME . NAME
- SJAEET ADDRESS STREET ADDRESS
:f CMy-sT-2IP GTY-ST-2P
| Tne [ petele TLE ' [JChange [ Addition
| NAME ) ’ NAME .
! STREET ADDRESS | STREET AQDFESS
CITY-ST-2IP CITY-ST-2IP
ML £J nelete TITLE , [ Change [ Acdilion
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P BITY-§T- 2P

. 13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thehrecewer or trustee empowe(ed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j ' d. ‘

changed. or on an ata nt with an addres:
2 _Ia ¢ [0 305 [30-¢8c0.

Daie Dayiime Phone #

SIGNATURE:

RE)‘T"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+1 0NN

i

CR2E083 (11/00)



