2000 UNIFORM BUSINESS REPORT (UBR) APWDV&U

DOCUMENT # 99000002826 FILE
1. Entity Name H 9 0 3
RIVO ALTO INVESTMENTS, L.C. OOAPR 14 AR S
SECRETARY EFFSUT}%E 5
Principal Place of Business Mailing Address }"A LL AHASSE ' )
§55 N.E. 15TH STREET. SUITE 100 555 N.E. 15TH STREET. SUITE 100
MIAMI FL 33132 MIAMI FL 331321455
2. Principal Plage of Business 3. Mailing Address ‘ |||“|1| I“ "" ||n| Ilm "“l “m |Im I|l[| U"‘ [I[" “III ||" |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE Itl_THIS SPACE
‘ MWW
City & State City & State 4. FEI Number Applied For
(’5 - Oq { 97‘13 Not Applicable
e | Lounny | Zip Country. - —5:- Certificats of Status Dested—TJ~— 9000 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
' Street Address (P.O. Box Number is Not Acceptable)
555 N.E. 15TH STREET, SUITE 100
MIAM! FL 33132 555 NE 19 St #/oo
City * ip Gode
Mg ot FL | %5532
8. The above named entity submits thigastalement for the purpose of changing its registere ice or registered agenym. in the State of Florida.
SIGNATURE S O t f E f ,,, - 7 o0
Signat N ped o printed name of registerad agent and title if applicable (NOTE: HMered Agent signature required when rétnstatingj

FILE NOW! FEE IS $50.00 .
Make Check Payable to Department of State :

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGR . O putee TITE [l chargo ] Addition

NAME MCCALL-PEREZ, FREDERICK PH.D. NAME

sTaeer anoeess | 555 NL.E. 15TH STREET, SUITE 100 STREET ADDRESS

CITY-g1- 117 MIAME FL 33132 cry-g1-F

TITLE [ petsts TITLE : [] change [ Addition

NAME NAME — . o —

STREET ADDRESE STREET ADORESE oS0 -‘f'_h-.'f_ o < 1_-:- = —-—1
TenvsEneT e R g I e “’.Q‘%-‘f-_é‘}:.'r’:ﬂi:i’-;I‘HU}%MU-L?——-— RS

TITLE [ etet me  + TR ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST- 2P CITY- 8T-21P

11113 [ petsta TITLE [Jchangs ] Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY. §1-11P CIEY-3T- 2P

013 [ peteta nIME (O changs [ Adaitien

NAME HAME

STBEET ADDBERS STREET ADDREZE

oTY-$1-20P CITY-3T- TP

e ] petote TME [J Changs [ Addition

NABE ) NAME

'SVREET ADDRESS BTREET ADDREES

CITY-21- 2P CITY-31-TF

$1. | hereby centify that the information 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 repart is true and accurate and that my signature shail bave the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiygr or trystee empowered to exegyte this report as requirad by Chapter 608, Florida Statutes.

4Y 9208000

CR2E083 (9/99)

!

LG A topren ol 2000
smuh_ﬁﬁmn«psn OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Y
W

SIGNATURE:

Daytime Phona #




