7.’ 0¥

2003 LIMITED LIABILITY COMPANY

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-31-2003 90061 035 ****50.00

DOCUMENT # LO2000012605

1. Entity Mame

RIVANN ASSOCIATES, LL.C.

UNIFORM BUSINESS REPORT {UBR) u

55008775

Principal Place of Business

8700 5.W. 65TH STREET
SUTE 206
MIAM FL 33176

Mailing Address

8700 S.W. 88TH STREET
SUTE 206
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

23 ¢ MowyE_ CARro Wy

Suite, Apt. #, eic.

Suite, Apt. #, etc.

LT

{J CHECK HERE IF MAKING CHANGES

SIGNATUHEE:

City & State City & State . 4, FEI Number Applied For
Loty Sppiplt Fe JO~COTI¥ 41 Not Applicable
Zip Country Zip Courtry 7 - i $5.00 Aaditiona)
. 3 3 o7 t 17, 5. Certificate of Status Desired a Fee Required
6. _Name and Address of Currsnt Ragistered Agent 7. Name and Address of New Registered Agent
— s e e s e = m e e | Name e g .
WEINBERG, STEVEN W : - -
Street Address (P.O. Box Number [s Not Acceplable)
7805 SW.8MCOURT. ... . .. .. _ . [ Swectaddross (P lable)
- - - B . -- L TO TN avm s e e e
C/0 FRANK, WEINBERG & BLACK, P.L
PLANTATION FL 33324 -
City - ) FL Zip Code
B The above named entity submits this statement for the purpose ol changing its registered offics or registered agent, or both, in the State of Hmidé. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or primed Rams of regitamd agent and Le if applicable. (NOTE: Ragistarad Agect aigrature required when reinslatingh OATE
FILE NOWI!! FEE IS $50.00 —’
- Make Check Payabile to Florida Department of Stato
T Due By May1, 2003
9, | MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES )
— 7 Dol e MNorRe o gy nrmsre Cltage 28 adion g
HAE RAME 3g38rold Gobstein ' 2.
STREET ADDRESS STREET ADDRESS Cosrg[hs{oqff Carlo Wa § -
CITY-57-29 CITY-5T-21F P 2s, F1. 33 1 a
TLE O pe CTME ‘DChange ] adeition | &
. [#]
RAME M& NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e 73 Detete TITLE [0 Change [ Adition
_NM*‘ [ e il — e P o2 )"AME o LN S A— = o r—r T — J— — -— —— e
STREET ADORESS STREEY ADDRESS
CIY-ST. 2P CITY-ST-21P
TITLE . D DE'HGU'- T (T B e 2 e e e e ——— D cme D Addivon
o far My G BrC -
| awer NAME
STREET ADORESS STREET ADDRESS
Chy-st-ap CITY-§T-21P
TIRE 7 Detete TME Clcharpe [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P LY -ST-21P
T [ Delete TIME OJchange  [J Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
11. | hereby cerlify that the inforrmation supplied with this filing doas not quality for the exernplion siated in Section 119,07(3)i), Florida Statutes. | further certify that the Information
indicated on this repont is true and accurate and that my signature shall have the same legal effact as if made under gath; tha | am a managing member or manager of the
limited Vability company or the receivert or trustee empowered 10 execute this repart as required by Chapter 808, Florida Statutes.

S5 %70 0 7 3 1

mmommonmnunormmm. MANAGER, OR AUTHCRIZED REPRESENTATIVE

[ L2efos

Dyl Phons #




