2003 LIMITED LIABILITY COM .*;EN
UNIFORM BUSINESS REPORT{U H)

4/29/2003- 900}6—%1’9 0.00-$50.00 *

DOCUMENT # LO2000005785 , 972412003750D48-29550.00-850.00
1. Entity Name 8 56
MIAMI RIVERHOUSE GROUP, LLC 030CT -6 AM &
et TATY GF ":‘:]"«ri
"‘-'C—“-i' ! l.,-- 'ed Y
Principal Place of Businass Mailing Address TAL{ an ¢ S £ LOR\BA
201 5: BISCAYNE BLVD.. #1700° 201 S. BISCAYNE BLVD.. #1700 MJH
MIAMIFL 3313 MM FL 39131 . .
T v MR
Sulta, Apt. #, etc. Suite. Apt. #, etc. D) w D CHECK HERE IF MAKING CHANGES
City & Stata « City & State o 4. |Fe! Numbar Applled For
‘ LU - EDS .ﬂaqq Not Applicable
Zip | ooy Zp Country §. Certificata of Status Desired (3 ?ese‘ggq l‘:ﬂ'?"“'
§. Name and Addresa of Current Roghmrod Agcnt 7. Name and Address of New Reglstered Agent |
- -—__.H_,-'M‘—"—-—-——-" "‘"‘"—‘-—‘—'--‘“'—‘_,.._..-. = = e i ] r:n‘;"c Po— o T e i —
~ " MIAMI CENTER REGISTERED AGENTS, UG —- — - — - |- o e e e e
2018, B[SCAYNE BLVD., #1700 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. |1 am famiiiar with, and accept
the cbiigations of registerad agent.

SIGNATURE . )
Signature, typed or printed hama of registered agent and biie if appicable. INOTE:WAMWWMMW) . DATE
: e FILE NOW!! FEE 1S $50.00 ¥
. Make Check Payable to Florida Department of State
' Due By September 24, 2003
z
9. MANAGING MEMBERS /MANAGERS | 10, ADDITIONS / CHANGES ‘
TITLE Oo {1 Changs [ Addition
- m ASWRIZ, - ARMRER” TRes »
st ooss | S0 WSST  FLAGUERy srnsnmmss
CITY-§T-2P MRH\ = 3’-\-\30 CiTy-ST-2P
TME WS O Change [ Addition
o OARDuNE SoAC NEM% o
STREET ADDRESS S‘—\LE{: LAGLER., STREET ADDRESS
CTY-S1-2P M\ RNE ,FL. sen%o CITY-S5T-2P
me - | TR~ < e e ] DU T ME T i T T maemm - mscen 2 5 -~~~ Change " [] Addiion
_NAME . PP . ... SIS R i
STREET ADDRESS STREET ADORESS _ i
CiTY-$7- 2P _ ony-§T-2P . '
mg 7 Delete me Clchange (7 Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CiTy-ST-2F . . \ CITY-ST-2P
me 3 Delete TME Tl change  [J Addition
NAME : NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CImy-S7-2P
TmEe [ oeiete TME ’ Ocrange [ Addiion
NAME . NAME L
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P /-\ ﬂ / I CITY-ST-2P

g/flces not qualify fof the exemption statad in Section 119.07(3)Xi), Florida Statutas. | further certify that the information
Gibnature hall har same logal effect as if made undgr cath; that | am & managmg member or manager of the
wgred o execute thig report as required by Chapter 608 Florida S

11, | hereby certify that thb informgti
indicated on this repdrt is
limited llabfity company or

SIGNATUHE

A

L em}ﬁmmnﬂmmﬁmmw“mnmﬁﬂm U Date 7 Daytima Phione #

CR2E083 (4/03)



