2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVED
AND

DOCUMENT #

1. Entity Ne?me
RIVERWALK GROUP LLC

M98000000676

FILED

00 APR 13 PH L: 1
SECRETARY OF STATE

- TALLAHASSEE, FLORIDA

Principal Place of Business

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

Mailing Address

150 E. PALMETTO PARK ROAD. SUITE 750
BOCA RATON FL 334324833

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

LA

Y

MR IR

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65'0844924 Not Applicabie
e Country P Country 5. Certificate of Status Desred [ 99-00 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e = =

e Name ™ I -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
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.
SIGNATURE
Signaturs, typed of printed name of registered agent and titis If applicable (NOTE: Registered Agent signature requited when reinstaung} OATE
| FILE NOW!I! FEE IS $50.00
i Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
- T MGR - ] petata TILE [ change [} Additton
KAME RIVERWALK MANAGERS LLC NAME
smeer anosees | 150 E. PALMETTO PARK ROAD, SUITE 750 STHEET AUDREEE
CiTY-$T-2iP BOCA RATON FL 33432 orry-av-ap
TITLE [ peete TITRE [ chongs [ Addition
NAME NAME . o _ .
STREEY ADDRESS STREET ADDRESS e 1 T i %’i. g g 3 1 ;ﬂ -5
TSP CITY- ST- 2P “.L.l SebAN--5101 b"“UEE_
TITLE : Co ) T petete TITLE W*%ﬂ%
NAME NAME _ _ .
STREET ADORESS STREET ADDRESS T e e -
CITY-3T-21P CITY-3T- 2P
TITLE ] Detete TITLE [] change  [] Addition
NAME HAME
STREET ADDRERS STREET ADDRESS
CITY-8T-2IP CITY- 2T- 21P
e ., 3 petet i [ charge {7 Adittion
MAME RAME
STAEEY ADDRESS BTREET ADDRERS
CITY- £5- HP CITY- 81-TIP
e [ peterm TITLE [ ctangs [ ] Addition
NAME NAME
 STREET ADDRESS STREET ADDRERS
eIry-§1-21P coTY-gT- 2P )

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
Il have the same legal effect as if made under oath; that t am a managing member or manager of the
receiver of trustee empowered to efecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is trus and accurate and that my signature
lirited liability company or t

| /i, 4;\» P _ﬁr“"

UE/ J68 8>

oo

‘ SIGNATURE: -

SIGNATURE AND TYPED O PRINTED NAME OF SI0Me] MANAGING MEMBER OR MANAGER

Date Daytime Phone #

4  +159000

CR2E083 (9/99)



