FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam Jul 23, 2003 8:00 am

DOCUMENT # 01000021236 Secretary of State
1. .Entlty Name 07-23-2003 90038 004 ****55 00
RIVERVIEW APARTMENTS, LLC
Principal Place of Business Mailing Address - _ .
3 W. GARDEN ST."STE. 700 £.0. BOX 12950 - o P
PENSACOLA FL 32500 PENSACOLA FL 32576 . .
T 3 A O
Yo Veawer 9945
Sulte. Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CRANGES
City & State ,?& State 4, FEINumber 743 Applied For
M ?/ 024290 y Net Applicable
zP R CoTrL 13 2 5’ ’ 5 q ._i.é ? Countru 5 '?/“ 5. Certlflcate of Status Deflred K I§ese ggq::?eddmona’
6 Name and Address of 0urrent Registared Agent 7 Name and Address of New Registered Agent
Name
DANIEL, J. NIXON i
3 W. GARDEN ST, STE. 700 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
. o l City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or (eg\stered agent, or both, in the State of Florida. | am familiar with, and accept
ﬁ-the obligations of reg|slered agent

7

[
7

SIGNATURE i '
Signature, typed or printed name of registersd agent and title if applicatite. (NOTE: Registated Agent signature required when reinstating) DATE
K FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES L/
TmE MGR 1 Detete TITLE Me [ Charge ¥ Auition
VAV DANIEL, 3 NIXON 1l wive n wo A Napier
sTReeT 00RESs | 3 W GARDEN ST, SUITE 700 STEETADDRESS | Y . Pranvel G4 ¢ 5
CITY-ST-ZIP PENSACOLA FL 32501 CITY-§7-21P ‘Pﬂdow ,‘,(ﬂ P )} 257 2 - 9”-149
TITLE ‘ [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-27IP
L - JDoelee  fTRE ). - - ¢ e mm oo [OChnge _[JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET AUDRESS
CITY-ST-2IP . . CITY-5T-2P
TITLE [ Delete TILE [OQchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP ’ ’
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP

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 thal the information
indicated on this report is true and accurate and that my_gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the recejyer or trustas e Rd to B e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EQUIRED /17>

SIGNATURE Aﬂw PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [( pats ¥ Daytima Phone #

2

CR2E083 (4/03)



