2001 UNIFORM BUSINESS REPORT (UBR)

FiL

DOCUMENT #

1. Entity Name

TONY RISO COMPANY, L.C.

197000000814

a1 BAY -7

TaiLAHASS

Principal Place of Business

17070 COLLINS AVENUE SUITE 263
MIAMI BEACH FL 33160

Mailing Address

17070 COLLINS AVENUE SUITE 263
MIAMI BEACH FL 33160

‘2. Principal Place of Business

= (IR

3. Mailing Address

4] we 186 Tees Ate

641 -nvE 1% TERRACE

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

D
PH 3 11

SECRETARY OF STATE.

€&, FLORIDA

R

DO NOT WRITE IN THIS SPACE

{ .

City & State City & State 4. FEI Number Applied For
.M. B.  FLORIDA ome_ PL. 65-0770747 ot Aopioans
. Zip Country Zi ) Country - : $5.00 Additional

gt oo s ey 0 - - . .|. 5. Certificate of Status Desired (| :
JS\% U Sﬁ 93) 3 l go U SPI Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MISHAN, SLOTO, GREENBERG & HELLINGER, PA
200 SOUTH BISCAYNE BLVD SUITE 2350

Street Address (P.O."Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement fo&ﬁ its registered office or registered agent, or both, in the State of Florida. '

SIGNATURE Z ) C : - 2v- 9y

Signature, typed or printed name of registerpd agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating) 4 DATE
].‘: FiLE NOW!!! FEE IS $50.00
Makti; Check Payable to Department of State
1}
o, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
ME TITLE Change Addition
MGR [ Delete meR A [ change [

NAME NAME ATK(N, BEAAMI

STREET ADDRESS ATKIN, BENJAMIN STREET ADDRESS a4 :

VT A0S | 17070 COLLINS AVENUE SUITE 263 e 00 | 2641 WE 180 TERRACE

(ST20 | piaM) BEACH FL 33160 S v FLORIDA 33180

TITLE [ Detete TITLE [ change  [] Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2P CITY-ST-21P )

L (1 pelete TITLE O Crange [ Addition
MAME NAME — — —— e - | amg
] r _Il:ll_’ll Iq‘;’:% T I'"ll% 1._ | S amaiivies
EiTREET ADDRESS STREET ADDRESS :DE‘“ i) _:DI |Hb""‘|:ll a )
uir-ST-2P om-s7-2p eprk¥S 0 seseS0 OO0
TITLE [J Delete TILE : £ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP v CITY-ST-2IP

TMLE [3 Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ petete HILE [ Change 3 Additien
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITy-si-2p CITY-ST-2IP

11. | hereby certify that the informaticn 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 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 trustea empowered to €xecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Y- 30-0f

SIGNATURE AND TYPED OR

D NAME OF SIGNI"HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phong #




