S -~ 8
]

A 2001 UNIFORM/BUSINESS REPORT (UBR) - - g
DOCUMENT #  LO0000011400 FILED T

1. Entity Name

RIVERWHITE, L.L.C.
02 AUG 28 AM10: 50

SECRETARY OF STATE

Lo . " {
Pringipal Place of Business Mailing Address - . e
Ot A DG - >} &
3301 PONCE DE LEON BLVD.. SUITE 200 3301 PONCE DE LEON BLVD.. SUITE 200 HLLANASSEE, FLORIDA

CORAL GABLES FL 33134 CORAL GABLES FL 33134 ~ —

IRUAR BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - . k Suite, Apt. #, etc. : ‘ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ¥ Tapplied For
) i Not Applicable
Zi Count Zi Countr . it
P i " 4 5. Certificate of Status Desired O $5'00 ﬁ.‘dd“'onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PINES‘CO ' EU C Street Addrass (P.O, Box Number is Not Acéeplable) ¥
3301 PONCE DE LEON BLVD., SUITE 200 ‘ :
CORAL GABLES FL 33134
_ City ' FL Zip Code
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 . i -
Sighature, typed or printed narme of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when rainstating) DATE
oo T T T T "7 FILE NOW!! FEE 1S$50.00° T ':E"iiillj!:!l;lf?_-'—;{%? 1125——9
1 i ] = " o e i [u—
Make Check Payable to Department of State {3 ?'_Jg Ut—_ D1044 ] D_i D_ N
sdms 00, 00 200, 00
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES
e MGR ‘ [ Delete TIRE o o O change [ Acdilon | &
" NAME HASBUN, SOFIA DEL PILA NAME : ' =
streer aooress | 3301 PONCE DE LEON BLVD., SUME 200 STREET ADDRESS @
emv-sr-z¢ | CORAL GABLES FL 33134 CITY-ST-2p <
- - of
TILE . O Gelete TLE - . [ Change [ Addition 5
NAME NAME : !
SYREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
. : 1 . .
e - 1 Delete TLE {ranne e [ change W] Addition
STREET ADDRESS STREET ADDRESS i B B 6 .
CITY-5T-2IP CITY-ST-ZiP .
TITLE O oeleta TITLE : : [ Change  [] Addition
NAME ) NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ’ I CITY-ST-2IP
TIMLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS e e e o = ||-STEETADDRESS fome oo oen e e ] — -
[Torvstze 7| 0 T T CITY-S1-2IP !
TME [ Delete TLE O Change [ Addition
NAME NAME :
STREETADDRESS | - o o : STREET ADDRESS , h
GITY-ST-ZPy, l CITY-5T-2IP :
11. t hereby, certify that the infermation supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicate® on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
FATIARTay
SIGNATURE: - / A rads R Uletlans y
SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING MEMBER, OA AUTHORIZED REPRESENTATIVE Date Daytima Phona #




