2000 UNIFORM BUSINESS REPORT (UBR) *\‘J*;ﬁ‘f‘%"w

DOCUMENT # 97000000814 FILED
1. Entity Name '
TONY RISO COMPANY, L.C. 00 JUL 20 AM 8: 38
SECRETARY OF STATE.
Principa! Place of Business Mailing Address TELLAHASSEE, FLORIEZA
17070 COLLINS AVENUE SUITE 263 17070 COLLINS AVENUE SUITE 263
MIAM! BEACH FL 33160 MIAMI BEACH FL 33160-3635
I I IR A
Suite, Apt. #, stc. ( ’ ) ' Suite, Apt. #, efc. DO NCT WRITE !N THIS SPACE
City & State 5 - Gity & State 4. FEL Mumber Applied For
’ 65.0770747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gggq lﬁiﬁﬁona'
6. Name and Address of Current Registered Agent C 7 7. Name and Address of New Registered Agent
Name
MISHAN, SLOTO’ GREENBERG & HELLINGER, PA Sireat Address (P.0. Box Number is Not Acceptablg)
200 SOUTH BISCAYNE BLVD SUITE 2350 -
MIAMI FL 33131 '
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.

SIGNATURE
Signature. typed or printed name of registered agent and title if appiicable (NOTE" Registered Agent signaiura required when reinstating) DATE .
FILE NOW!! FEE IS $50.00 = ﬂﬂ%‘%%%g} %’%533'5 EIT‘I;—?
-7/ 2% 00— Vit B 18 ¥
Make Check Payable to Department of State . TRARRS0 00 ok ¥#50. 00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

Tme MGR : 7 peter TERE Ctheags (] Adeitien

NAME ATKIN, BENJAMIN NAME

smzer anoness | 7070 COLLINS AVENUE SUITE 263 STREET ADDRESS

EITY-2T-7IP MIAMI BEACH FL 33160 CIFY-$T-2IP

TME 1 petote TITLE [Jchangs [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-8T- 3P
i T T 7 ’ Tl Dekts e ) ) T () change [ Addition

NAME NAME

STREET ANDRESS . STREET ADDRESE

CITY-ST-2IP CITY-37- 7P

T [] Detets TITLE [ change [ Addition

NAME NAME

STREET ADARESS STREET ADDRESS

CITY-31- 1P CITY-81-11p

TITLE [ petats VITLE O change  [] Addition

NAME NAME

$TREET AGDBESS STREET ADDAESS

CITY-$T-21P _ CITY- 8T-7IP

TME . ‘ (71 petotn TITLE [ thange [ Aodmisn
i AME NAME

$TREET ADDAESS - STREET ADDRESS

CITY- ST-ZIP CITY-3T- 2P

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

! SIGNATURE: SBGNW&’%@D ~ '7{ T lro ser-str-agi

SIGNATURE AND TYPEE-GR PRINTED NAME OF SIGNIN(}AANAG!NG W OR MANAGER i Daytima Phaone #

— v AT L1

CR2E083 {9/99}



