LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18,2002 8:00 am

DOCUMENT # L01000021360 Secretary of State

1. Entity Name 03-18-2002 90181 011 ****50.00

ORTEGA RIVERPLACE, LLC

YolaeQ
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
O / - 0\5/5 tj 765 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Aditional
Fee Reguired

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE N 7StreertAqus§.(EO.fBox Numper iS,,N,O,t cheptable)

IN'THIS"SPACE

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
Signature, yped or printed name of registered agent and titie if applicable DATE
FEE iS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE MGRM TILE
K, i
AME Atlee, Kenyon S. Ak
STREET ADDRESS STREET ADDAESS
CITY-3T-21P 4 5 0 1 Beverly Avenue CIY-ST-2IP
TITaokcoanyuyi b lao inbd 22210
uu\.l\av;;v;.l.a.\.,, o = [ I PR ~u BV
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - CnY-ST-ZIP
TITLE THLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CiTY-ST-ZIP DO NOT WR“TE

CR2E083B (12/01)

T | o o IN THIS SPACE

STREET ADDRESS STREET ADSRESS
CITY-ST- 7P oIFY-ST- 219
TTLE THLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZF
THLE THTLE

NAME NAME

STAFET ADDRESS STREET ADDRESS
CITY-§T-27 CHTY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the recgliver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \.(\ % ‘ Z, /c}/ 62 Goy I¥YEFes

SIGNATURE ANJTYPED ﬂ{d!lNTED NAME OF SIGNING MANAGING MER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




