2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIVER OAKS;LLC

99000008282

Principal Place of Businhess

800 BRICKELL AVENUE. SUITE 200 -

MIAMI FL 33131

PR

Mailing Address

800 BRICKELL AVENUE. SUITE 201

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

u-(-;«»-mgy'@;-' 'S"T!-iTE
HASSEE. FLORIDA

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI mber Applied For
?b ‘[L/ 7 g Not Applicable
Zip Country Zip Country ' g  $5.00 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

RAZOOK, RICHARD J

THOMSON MURARO, RAZOOK & HART, PA.
ONE SOUTHEAST THIRD AVENUE, SUITE 1700

MIAME FL 33131

’.-

~

7. Namo and Address of New Reglstered Agent

e J. Kevid Rewy ’

Street Address (P.O. Box Nurnber is Not Acceptable)

00 BRI

CKELL AVENWE,SOVTE 20!\

City

Mipan

FL ZspCode( \

8. The above named entitysubmits this statement for the purpose of changing its registered cffice or registered agent, ot both, in the State of Florigta.

/1300

SIGNATURE . or printed P of rugi#rud ‘agent ang tila Il applicable. (NOTE; Régismren Agant signatLire required when reinstating) DATE
7 e )
V : FILE NOW!'! FEE 1S §5000 . .~ |°
Make Check Payab!e to Department of Sta:e _
[ E— )
9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS/CHANGES P N
Time ' [ Detets TinLE HeMBeko H C K_H [change  [WAddition %
NAME NAME J. KeNiMd REILL =
STREET ADBRESS STREEFADDRESS | 00 BRICKELL AVE ;d:ao ) g
Ciry-s1-2p CIFY-ST-2P Higmal [ 25131 . g
THLE O Delste TIME 44’16}46!2(;':9 H@K H [ Change  XAddilion | O
NAME NAME B EEICHe NST]
STREET ADDRESS STREET ADDRESS X (70 Qf-t(‘J:E . pE 'Fﬁ'ﬂ@
CITY-ST-2IP CmY-ST-2P | A f AL FL 333/
TALE ] Detete TME I Change [ Addition
e - B B SO000Z34 31 2B 0
STREET ADDRESS STREET ADDRESS 027 2A00-~01009--0113
CITY-ST-7IP CITY-ST-2IP dkgdktl OO skdskS0 00
TITLE [ Delete TMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-SY-2IP
MLE Q'f ] Detets TLE [0 Change [ Addition
NAME v - NAME
STREET ADDRESS | (.= STREET ADDRESS
CITY-ST-2¢ ) CITY-ST-2IP
TLE [ pelete TLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-ST-2P

11. | hereby certify that the information supplied with this filing does rot 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 rmy\signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes

SI_GNATURE: /%?%Tun = REQUIRED

NATU}( ANT TYPED OR pnm'rz?ﬁme OF SIGNING MANAGING MEMEER OR MANAGER

)z

0D 205 379 DdO

Date Daytima Phons #

4



