FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name LO1 000008243 03-03-2003 90001 031 ****50.00
NEW RIVER PYRAMID, LLC
Principal Place of Business Maiiing Address
2500 N. MILITARY TRAIL 2500 N. MILITARY TRAIL
SUITE 480 SUITE 480
BOCA RATON FL 33431 BOCA RATON FL 33431
v v R A
Suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-11 17101 Applied For
o . et - - pr i Tew o e D e e L LSBT 2T [NOt ApplicableT |
P Country Zp Country 5. Certficate of Status Desired [ fese-geqlﬂ:’:;‘b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOB AGENT CO.
2500 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE, 480
BOCA RATON FL 33431
& City 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signatur, ied when reinstating) DATE

* FILE Nowt! Fee (S $50.00
Make Check Payable to Florida Doy ent of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS;’CHANGES‘ y

me MGRM O oelete T ARSI PARTMNER xcmmge [ Addtien
NAME KANTRMOTZ, WILLIAM A NAME KAN TROW /T2

STREETADDRESS | 1766 BAY DRIVE STREET ADDRESS SHAr s

GITY-ST-ZIP POMPANO BEACH FL 33062 CITY-ST-ZIP

TTLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS .

cmy-stze oo T o Myt e e - T T -

TME ] Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-8T-2IP

TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-Z1P (. CITY-5T-21P

TIMLE - 1 pelete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

11. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘j DY 5720458

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

CR2E083 (10/02)

i



