2002 UNIFORM BUSINESS REPORT (UBR) . Fl [ B Jy2002 BA055 007 *FF50.00 g
L.01000019448
DOCUMENT # (01 00001 9448 | 92 0cr 25 5
1. Entity Name : S " I: 0}
GENET RIVIERA BEACH ORLANDO GP, LLC. ' rb b e
.“ALLHI '{")Jbt g '“é f[
RIDA
Principal Place of Business Mailing Address
2323 NW. 72 AVENLE ) 2323 NW. 72 AVENUE
MIAME FL 33122 . MIAMI FL 33122
v S LAY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
... .- Cily.& State. e s o City. & Stale. - o oo — |=&..FELNumber, ... _ . .. - JARPlODFOr |
Not Appilcab!e
Zip Country . dp Country " 5. 00 Additional
§. Ceriificate of Stalus De§]red O gea Required
8. Name and Addreas of Current Regigtarad Agent . 7. Name and Address of New Reglstered Agent
Name
&G,‘ET“:V[‘}E %%E ) Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33122
City ' FL Zip Godé

8. The above named entity submits this slatemant for the purpose of changing its registered office or registarad agent, or both, in the Siate of Florida.

| CR2E083 (9/01)

SIGNATURE _
Skgnaturs, typed o printsd name of registered agenl and title i applicable. (NOTE: Regisiared Agord 3lpnahae (equirsd whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE Meamm [ vekete TiTiE (O Change [ Addition
we  |TQVING 6-ENET | e
STREET ADORESS 'LZ 23 AW TLnd ”ﬂﬂm STREET ADDRESS
CITY-ST-2F ﬁ e F 1A 22 /2 2 CITY-ST-ZP
me MG R O Detete e o ' O ctange  [J Addition
e - | l.-BONSRD- CENEY Ce s | L
SREETADIRESS (2,32 NMiw” 72 wd RYENRUE STREET ADDAESS
-s7P (At AAes .7 33,22 CITY-§7-2P
Tne O pelete e [Jchange [ Addition
NAME | rame
STREET ADDRESS STREET ADDRESS
Y- 5T-28 ) CITY-ST- 2P
e O oeite TILE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CY-$7-2P _ oITY-ST-2P
M ‘ . O Delete TLE Dchange 7 Addition
NAME F Namg .
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P CITY- ST-ZiP
TME O Delets - TTLE Dichangs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P ' . CITY-§T-2IP

11. [ hereby certify thal tha information supplied with this filing dogg
indicated on this report is true and accurate and that my sign
limited liabliity company or the-re £e empowere

te this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

net quamy for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
have the same tegal effect as if made under oath; that | am a managing member or manager of the

TURE AND TYPED OR PRINTED nfnz OF SIGNIMG MANAGING MEMBER, MANNGER, OR AUTHORIZED REPRESENTATIVE 7 n,'. Daylime Phons #




