2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001458
| 1. Entity Name % ED
TB-RIVERWALK GP, L.L.C. F % e
w10 35
oI FEB 22 ARIO
Principal Place of Business Mailing Address T A T
. 5 ? AL
210 $W. 2ND STREET 210 SW. 2ND STREET sECRtTﬁ«RY or F?_%Erim A
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 TALLAH ASSEE.
B I NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65‘0921311 Not Applicabla
Zip Coqntg‘ a- . Zip . Counlry- - | 8. Certificate of Status Desired O gsoo Pl.dditional
. se Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N' LOUISE J Sfreet Add {P.O. Box Number is Not Acceptable)
Fess (Fu. X Numper s e
200 EAT BROWARD BLVD., SUITE 1900 P
FORT LAUDERDALE FL 33602
City . FL Zip Code
8. The.above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE -~ ... e .
Signature, typed or printed name of [s_gislarad agent and bitie if applicable. (NOTE: Registered Agent signature rgquirgd when reinstating) . DATE
L AR L e . S =
R FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ' O Delete TITLE " [ change [ Addition
NAME PETRILLO, TIM HAME ’
stheer aooress | 1520 S.E. 2ND STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 : CrFY-§T-2P _
ThLE MGR O pelete e [Ochange [ Addition
NAME BOULUKOS, PETER HAME T T —— —— —
stnee ooness | 6816 NW. 26TH AVENUE . e | - FOOCQRE S FosS
| crr-st-ze FORT.LAUDERDALE FL. 33309~ — -~ ™ - CITY-5T-2P - '-' - f
TITLE MGR . {7 Delete me - : . " 1 Change. ition
NAME HOOPER, ALAN NAME
smeeT AoRess | 2000 S. OCEAN LANE, APARTMENT 12 STREET ADDRESS
onv-st-2» | FORT LAUDERDALE FL 33316 [ omv-srae
TMLE MGR 1 Delete MLE [J Change [ Adeition
NAME IVAN, WILLIAM NAME
staeer aooress | 741 NLE. 111 STREET STREET ADDRESS
emy-§1-21P BISCAYNE PARK FL 33161 CITY-ST-2IP _
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDAESS )
CITY-ST-2IP CITY-ST-2IP ‘
TE - [ Delete TLE I’ [ change  [1 Addition
NAME NAME .
STREET AGORESS _ STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is trus and accurate 4nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or truflee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: A e R SN S D OZ'GO’ 7 954 (I8 040

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4y 0esL100

CR2E083 (11/00)



