‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIVERWALK MANAGERS LLC

M98000000675

Principal Place of Business

150 €. PALMETTO PARK ROAD. SUITE 750
BOCA RATON FL 33432

Mailing Address

150 E. PALMETTO PARK ROAD. SUITE 750
BOCA RATON FL 33432-4833

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

MM

APPROVED
CAND T
FILED

D0APR 13 PH 4: |2

SECRETARY oF s
ALLAHASSEC 77 gy

LT

DO NOT WRITE N THIS SPACE

4y 199000

City & State City & State 4. FEI Number Apnlled For
65-084492 1 Nat Applicable
<ip Country ap Country _ §._Certificate of Status Desirad O $5f00 Additional
- . — b L - - = =« =~—- Feo Required - ~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name
| COHPORA"ON SERVICE COMPANY Strest Address (P.O. Box Mumber is Not Acceplable)

1201 HAYS STREET
~ TALLAHASSEE FL 32301-2525

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LSlGNATURE

Signature, typed or printed name of registered agent and titie if applcable.

(NOTE: Segisterad Agent signature réquired when reinstating)

DATE

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

3. MANAGING MEMBERS/MEMBERS ¥ 0. ADDITIONS / CHANGES _
TILE MGRM [ petetn TIE (3 Changs  [] Addition | &
NAME PASSANDER, TONY nANE : o
steen wooess | 45 SUNNYPOINT CRESCENT STREET ADDRESS 5§
emv-sr-ze | SCARBOROUGH, ONTARIO £TY-37-BP &
TImE MGRM - N . " 1 petats TImE [ change [ Acditton 5

- ame SAYER, ALAN L - NAME - -

- sheer mmokess | 121 KING STREET WEST, SUITE 1040 $TREET ARDRESS SO0=224 195 ——1
CiTY-$1-2P TORONTO, ONTARIO i __§ cov-arnp ; )
TIME MGRM 1 neiete TINE
KAME MORRIS, WILLIAM E NAME
seexy aooeess | 150 E. PALMETTO PARK ROAD, SUITE 750Q ETREET ADDRESS
Y- 8- 2P BOCA RATON FL 33432 City-2T- 2P
TITLE B ) ) Daisie TITLE Clehangs [ Addiion
NAME N : NAME
STREET ADDRESS STREET ADURESS
CITY- S7-21P cirv-sr-ae
TLE [ petete e (O changa [ Aedition
NANE RAWME
STREEY ADDRESS STREET ADDRESS
cITy- §7- 2t CITY-8T-2IP
e ! O elems e [ change [ Aduition
RAMF: NAME
STRIZT ADDRESS STHEET ADDRESS
CITY- 8- TP CiTY- $T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my s

ature shall have the same legal effect as it made under oath; that | am a2 managing member or manager of the

limited liability company or t ? receiver or trustee empowgfed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M pof

IRED

SK/ 3P 7,2

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Yoo

Date Daytime Phong #




