2001 UNIFORM BUSINESS REPORT (UBR)

DQCNUMENT # L96000000023
1. Entity Name '
RIVER ROAD TRANSPORTATION LIMITED LIABILITY COMP FiLED
ol APR 13 PH 5: 00
Principal Place of Business Mailing Address PR oA CTANE
1229 E STRAWBRIDGE AVENUE 504 4TH AVE SED P‘:‘Tf'\rﬂi LF STA i;-ﬁ
MELBOURNE FL 3290t MELBOURNE BEACH FL 32951 T DRRACTRE B A
e N NIRRT UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59—3391966 N ! Not Applicable
'Zip_ .. L (?ountry’* o -*:Zip” .(V)ourjtry" A o :5. Certificate‘of Stgius D.esw'red ] ?g.ggq&::lg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
JONES, RICHARD 0 Street Address (P.C. Box Numbér is-Not Acceptable)
1250 W. EAU GALLIE BLVD.
SUITE J ‘ :
MELBOURNE FL 32935 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

' - Jpy
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Apenx,signstu!a_r@qyﬁteq whan reinstating) - DATE

I Ay, [ 1o000ansSdal T -5
FILE Now! FEE'SS $5000° =% |- .~ i4/20/01--01045--010 3 |

Make Check Payable to Departinent of State CeT L amkkS0. 00 #ekeS0, 000
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE MEM O Detete TIMLE : {1 Change [ Addition
HAME VITALE-LEWIS, VICTORIA A NAME -
sreer anoress | 504 4TH AVE. STREET ADDRESS .
cry-st-2¢ | MELBOURNE BEACH FL 32951 CITY-ST-2Ip ,
TLE MEM . OJ Delete TTLE f7 change [ Addition
NAME LEWIS, ROBERT A NAME
streev aporess | 504 4TH AVE. STREET ADDRESS

| cv-srze | MELBOURNE BEACH FL 32951 ] CITY-5T-2IP B .

TME “MGRM ' ] Delete TITLE ’ O change [ Addition
NAME RIVIERA CONSULTING, INC. NAME
STREET ADORESS | 1229 E. STRAWBRIDGE STREET ADDRESS
CTY-ST-2IP MELBOURNE FL CITY-ST-ZIP
TTE : O pelete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp | : i CITY-51-2P ,
TILE ’ 2 oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY. ST-ZP R ‘ CITY-57-2IP
e T O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS.
CITY-ST-2IP J cmv-stze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANEEH, OR AUTHORIZED REPRESENTATIVE

5,/27 /0/ 32/-T87-073

Cate Daytima Phona #

£9E9000

Ei

CR2E083 (11/00)

N



