2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007222
1. Entity Name :
ADRIAN STREET TO RIVERSIDE, LLC 5- 4}
Principal Place of Busingss Mailing Address
C/O MILLENNIUM REALTY ADVISORS LLC C/O MILLENNIUM REALTY ADVISORS LLC
900 S£. 3RD AVE.. STE. 201 800 S.E. 3RD AVE.. STE. 201
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
e v [
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 33"0764702 :ztp‘I:::] Ili:;:'; —
Zi Country e Country 5. Certificate of Status Desired O ge%&?q ‘ﬁggijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
COFFEY, KEVIN _
900 S.E. 3RD AVE, STE. 201 Straet Address {P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
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 Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE,

« Signature, typed or printad narne of registerad agent and titie il applicable (NOTE: Registered Agent signature required when rainstating) DATE

? .

< FILE NOW!!! FEE IS $50.00

. Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delte TITLE O cChange  [J Addition
NAME COFFEY, KEVIN M KAt e
STREET ADDRESS | 900 SE THIRD AVENUE #201 STREET ADDRESS RN EIEIN _]. Pty B |
erv-s1-20 | FORT LAUDERDALE FL 33318 oTY-1-2P 0472905301053 --011 50,00
TIE MGRM O Detete e [J Change [ Addition
NAME WALSH, JOHN F NavE
STREET ADORESS | 495 BAY STREET STREET ADDRESS
CITY-5T-2IP SANTA MQN'GA CA 90405 CITY-ST-2IP
TITLE MGRM [ pelete TME [ Change [ Addilion
NANE EVANS, WILLIAM D NAME
STREETADDRESS | 40 RED BIRCH STREET ADDRESS
CITY-S71-21IF L[[TLETQN CO 80121 CITY-ST-7IP
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS ~
GITY-5T-21P _ CITY-ST-21P
TILE O Delete e [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate.and that my signature shali have the same legal effect as if rmade under oath; that | armn a managing member or manager of the
Nee empewyered to exgcute this report as required by Chapter 608, Florida Statutes.

-
SIGNATURE: GLHGL EQUIRED (f~-23-03  piz i a7z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0024912

CR2E083 (10/02)



