2001 UNIFORM BUSINESS REPORT (UBR)

i

(f

CR2E083 (11/00)

DOCUMENT#  L00000005629 ¥~
1. Entity Name ’ boerie F ‘ L E
RVR, LLC .08 @
Principal Place of Business Mailing Address _,, L TR hrn :J ““T E’
STCREIARL 2T Parinh
12005 LITTLE ROAD 12005 LITTLE ROAD TRUEAR ASSELT
HUDSOM FL 34667 HUDSON FL 34667
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State B 4. FEl Number { Applied For
- N = —ﬁ - Sd, - Juy¥y29 Not Applicable
Zi Court Zi C itian
L ountry P auniry 5. Centificate of Status Desied ~ [] 5900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
_ HUPP ROY V JR . - -~ Street Address (P.O. Box Number is Not Acceptable}
13404 WAGNER ROAD
HUDSON FL 34867
City FL Zip Code
8. The above namey submlts lhls if emenl for th purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /75/%&’
lgnalurs typsd or printed name of fegisterad agdnt aj titke if applicable. (NCTE: Registerad Agent signature required when reinsiating)
FILE NOW '!l FEE IS $50 00
s
9. . MAMNAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
me PSS, panst [ Deete e [ Chenge [ Addition
NAME ’?,o M M C - NAME
STREET ADDRESS | 2 < \,U«H*— - ‘-ﬂ 7 STREET ADDRESS
CITY-5T-2P R Sans P CL,‘ 3 & CIFY-ST-2IP
TME + [ Detete e [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS —
. ' 416857 Y—=4
CITY-ST-2P CrmY-31-2P 9 D o q.p;ﬁ: 0 cu 1 uTurd
THLE {7 Delele TITLE :.* *; D DD Snlitfﬁjmun
NAME NAME HHEoLL
STREET ADDRESS : STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2IP R
TITLE 3 Delete TITLE _ L _. [Ochange [ Addition
NAME ] e A e e CRAME—TT )T T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE i : [ pelete THLE [CJchange ] addttion
NAME NAME
STREET ADDRESS STREET ADDARESS
cy-s1-28; GITY-5T-ZP
TE [ pelete TITLE {7 Change  [J Addition
NAME v NAME
' STREET ADDRESS STREEF ADDRESS e
CITY-5T-21P CITY.5T-7P ‘ '

iad with this filing S pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ratp and that my sjdnatre shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

‘1. ‘Hhereby certify that the information sup,
indicated on this report is true and ac

: N L fed il ey S ! . ~ '
SIGNATU RETunE AND Tvpsng:?allnm;zn NAME oF anmnu :ANA;!Ill; uél;éfn ‘::N;;ZR oR .;I;FHOHIZED REPRESENTATIVE é’{égéﬁO/ 70 irf: Phone *) /y




