2npo UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G/W RIVERWALK MANAGEMENT, LLC

¢o @7255097/2/557 MWANEIRIT, FNC -

M98000000772

Prmcmal Place of Business

““”‘WW/?W%%

@e) 0o T QEOOER . 751

Malhng Addrass

g

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRAVED
AND
FILED
DOHAY 15 AM 3: 05

CCRETARY OF STATE
FAEATIASSEE, FLORIOA

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country $5.00 Acditional
5. Certificate of Status Desired ‘d Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
= - =< e T Name - - ‘ -

Sl AT AL T
TArTINNIANIVE

5850 T.G.

’:‘h‘%r‘-‘\hr%ucwu:n [ |NC

LEE BLVD., SUITE 345

ATTN: PAUL C. JUBELT
ORLANDO FL 32822

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

City

Zip Code

FL

8. The above namﬁntlty submits this statement for the purpose of changing its register

i (- Jv{b?/)[

SI-G NATURE

office or reglstEred Zent or beth, in the State of Florjda.

Slgn ture, Yyped or printad name of registerad agent and iitle if applicable.

1 (NOTE: Regliarad Agent signature P’m’red whe(ﬂﬁln‘tanhg)

/
‘FILE NOW!! FEE IS $J0’60
Make Check Payable to Department of State

9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES " =

TITLE MGRM- . ﬂ Delata e NERM é;@l-’Eﬂ / ST REET JﬂS?ﬁﬂ Chamge Atdtion | 5

NAME AFFIRMATIVE EOUITIES COMPANY L P. WANE mpn HGIENIE (ST \ﬂ\’eﬂ,‘—_‘-

smaeev anoeens | 120 WOOSTER STREET STREET AGDRERS / ) éﬁz ﬁ/u.S‘fZ wIE E T-M ANA =y i

CITY-81-21P NEW YORK NY 10012 CITY- 81 2P — -

e U Detetn TTLE H, ' O ctamge (] Aediton | o

NAME NAME [ ] ﬁ

STREET ADDRESS STREET ADDREZS aoo ON AT é?& UF:‘ | F l 3 3 I 3}

CiTY-31-21P CITY-S1- 1P AN AN

me , ] me TNt Clcumps [ Adiltion
T S e 71" S R ~:ggg!3gggg??a |

- -$TREET ADDRESg | —am " T Sy = T T ATREEY ADDRESS T T R4 n--0100 nnd--014a’

CITY-51-21P CIFY-T-2IP EdawdtE N a:www#r-?’-'. L3

TITLE [ petete TITLE [ change ] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CETY- $7-21P cITY- 3T- TP

TITLE v [ petets TE (O ecnange [ Addition

NAME NAME

STREET ADDEESS STREET ANDRESS

CITY-87-71P CITY-§T- 1P

TLE 1 pewetn TmE Clchengs [ Ardition

NANE NAME

STREET ADORESE STREEY ADDRESS

eiTY-8T-2P eITy-81-210 &

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify tha\.he information
indicatad on this report is true ang accurate and that my signature shail have the same legy
limited liability company or the receiver or trustee empowered 10 exegula STk

SIGNATURE:

SIGNATURE

effect as if made under oath; that 1 am a managing member or manager of the
My Chapter 608, Florida Statutes,

7 7//0«)

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

e TERAGING MEMBER OR HINAGEH

Data ¥ Daytime Phone #

/




