. FILED
2003 LIMITED LIABILITY COMPANY - Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000006637 ecretar V of State
1. Entity Name 04-17-2003 90025 034 ****50.00
BERMUDA RIVIERA 31, LLC
Principal Place of Business ' Mailing Address
11555 HERON BAY BLVD . . 11555 HERON BAY BLVD B o
SUITE 200 SUITE 200
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
> TS e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State i City & State 4, FEI Number Appiied For
é ? ?s ” r Not Applicable
&p Country 2p Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ] e MName e - e
) WAROFF, MICHAEL G ™— ~— = =~ A : TR e e S
11555 HERON BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicabie, (NOTE: Registered Agen signature required when reinstaling} 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, ADDITIOQNS { CHANGES
e MGR [ Daleta TTLE [ change ] Addition
NAME ROTHENBERG, MARK D NAME
STREET ADDRESS | 11555 HERQN BAY BLVD, SUITE 200 STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33076 cir-st-21
TME ] Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P GITY-S1-2IP
THLE [ pelete TITLE [ change [ Addition
NAME o e — e — NAME ) .
" STREET ADRESS e eEs e e WEaeeess |0 T T T o T
CITY-ST-7IP CITY-57-2IP
e [ Delete TILE O Change  [] Addition
NAME NAME )
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST- 7P CITy-$1-2IP
TITLE {7 Delete TiTLE O ¢hange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-21P
e . 7 Detete TIME O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the informatierT 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 grye”and accprate and that my signature shall havs the same legal effect as if made under oath; that | am a managing member or manager of the
iimited iiability company o -. raceivef or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘&?UP&ZJ EECGTINED V7503 Yy Cos.of0n

SIGNATURE A\Wﬁ )%RINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime FPhone #

CR2E083 {10/02)



