2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000772

1. Entity Name

G/W RIVERWALK MANAGEMENT, LLC

FILED

Principat Place of Business Mailing Address

2601 SOUTH BAYSHORE. SUITE 1775
COCONUT GROVE FL 30133

2601 SOUTH BAYSHORE. SUITE 1775
COCONUT GROVE FL 33138

02 MAY 10 AM 8:55

- . © L TATE
Si',l;h....rif\‘ ul D”’\T._
TALL;\H M

e

2. Principal Place of Business 3. Mailing Address

5ot FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

AR
94\1 U

City & State City & State 'y F}EI Number NOT APPUC ABLE Applied For
Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O ?ese.ggq SE:J“O"&I
6. Name and Address of Current fleglste_red Agent . 7_.. __MTG and id—d—r:ss of}New R,e.gialir_ed Agent
COCONUT GROVE FL 33133 £Z

26or S, Oryssme Do

Sepromy 7 33733 FL|"FF/22

nt for the purpose of changing its régistered office of registered agent, or both, in the State of Florida. /

o

Ko W y(e of registerad agent and titla if gpplicable. (NOTE: Registersd Agent signature requirad when reinstating) ‘DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9; MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ selete TITLE ) Change  [3 Addition
NAME GREENSTREET WOOSTER MANAGEMENT, INC. NAME
stReer ooress | 2601 SOUTH BAYSHORE DR., SUITE 1775 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§7-2IP CITY-ST-ZIP SQOOOOss022=3S———770
e 3 Delete me 7 o -f15/107 UE——UH@thnUeUUEI_ Addition
NAME . | el = e - o e s i e oo ®RGTE P25 ek, O
STREET ADDRESS STREET ADDRESS | ’
CITY-5T-2P CITY-ST-2P
TILE 3 velate TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TME - [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TE ., [ pelete THLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS |
Y- ST-2 A

11. | hereby certify that the information supplied with this filling does ng
indicated on this repor is true and accurate and that my signatyd
limited llability company or the receiver or trusiee empowere

SIGNATUR®

SIGNATURE:

apsdrorthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
atiall pire she same legal effect as if made under path; that | am a managing mermber or manager of the

thi€ report as required by Chapter 608, Florida Statutes.

CIGNATIIAE AND TYPED OR PRINTED NAME OF SIGNING MMNG MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phonae #

CR2E083 (9/01)




