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THE RIVER, LLC ’

. P.O.BOX 1014

4. State/Country of Formation
FL

-§;-Date Organized or Quaiiited

2. New Mailing Address

~I| City,” StateZip

To Do Business in Florida

08/20/2001

CR2E(84 (8/02)

Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Appliad For

Not Applicable

7860 PROFESSIONAL PLACE
TAMPA FL 33637

O5-0535 9%
.00 additional Fee required

City, State, Zip 7. §5
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registored Agent

Name
?6:\1' NESkLIIEoanéSYI "BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 750

TAMPA FL 33602

City

H Registered Agent

10. |, being appointed the regist

Signature of

ergq agent of the abova named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
V) R o 3/ _OM 2052
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L
REGISTERED AGENT MUST SIGN

FL | Zip Code

11. Names and Street Add:esse%i Each Managing Member/Manager

Street Address of Each

Name of Managing
Managing Member/Manager

Members/Managers City / State / Zip

Title(s}

TaMPA FL 33837

7880 PROFESSIONAL PLACE

MGRM STANLEY, GERALD H SR
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12. | certify that I am managing member/manager or the recaiver or trustes empowered to execute this application as provided for in chapter 808, E.S. | further certify that when
filing this reinstatement apptication the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, £.5., and that
all fees owed by the imited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
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Signature of
Managing Member/Manager

Date /ﬂ"'? F- 2R Daytime Phone 2 I/ T - Gto /R 7?‘/

Typed or printed name of signing Managing Membdriidananer




