2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name
RIVER QAKS LLC

1.99000008282

Principal Ptace of Business

800 BRICKELL AVENLE. SUITE 21
MIAMI FL 31

Mailing Address

BO0 BRICKELL AVENUE. SUITE 201
MIAMI FL 33131

2. Principal Place of Business

bod

Mailing Address ~

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

01 KPR 26 PH L 15

ARY OF STATE
SOEE, FLORIDA

A EHMELR TR

DO NOT WRITE IN THIS SPACE %QJH

City & State City & State 4. FEl Number Appiied For
85’0964 1 78 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [R $5'00 Addiiional
Fee Required
6. Nama and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
REILLY, KEVIN J Street Address (PO. Box Number is Not Acceptable)
800 BRICKELL AVENUE, SUITE 201
MIAMI FL 33131
City FL Zip Code
8. The above named enlity submits this stalemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ R ) i i —
Signatura, typed or printed name of registared agent and title if applicabia,  * (NOTt Registerad Agent signatura required when reinstating} DATE,
FILE h}}g:l'l FEE l# $50 00
Make C! nt of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete ™ TIMLE [Ochange [J Addfriqn
NAME REILLY, J. KEVIN NAME
STREET ADDRESS 800 BRICKELL AvENUE #201 STREET ADDRESS
CITY-57-2P MIAMI EL 33131 ’ _ CITY-ST-2
TITLE MGRM O Dpelete TITLE [OJchange [ Addition
o REICHENSTEIN, VICTOR o s 4000042 1 7oA — 1
STREET AODRESS | 800 BRICKELL AVENUE, #1250 - -05/15/01--01074--008
ST | MIAMLFL 33131 oS gt (11 dwksS, (1]
TITLE CFpelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
NME O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
JSHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
m'LE“ O peete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS | - STAEET ADDRESS '
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify 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 report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowened to exacute this r.:port as required by Chapter 608, Ftorida Statutes. .

A '/# ek 4

SIGNATURE:

=it

QU s 0

(zo5) 319 - Oiajb

t23for

SIGNATURE AND T‘!PEDPRﬁINTED NAME OF SIGNING MANAGING MEMBER, MAN.\GEF, OR AUTHORIZED REPRESENTATIVE

Date Daytimea Phone #

LRgRNNN

CR2EQS3 (11/00)



