2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000003035

1. Entity Name

251 RIVER DRIVE, LLC

FILED -
01 APR26 AMI0: 58

RBCL O

Principal Place of Busi " SECRETARY OF STATE
rincipal Place of Business Mailing Address rﬁLLAHASSEE- FLOR‘BA
251 RIVER DRIVE 251 RIVER DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33468 .
b : i
Suite, Apt. #, etc. ) Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE ﬁJH
City & State City & State 4. FEI Number b1 A;:;plied For
7 Not Applicable
Zip Country Zip i Country " . i $5.00 Additional )
5. Certificate of Status Desired B Peo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '

FILINGS, INC.
3732 N.W. 16TH STREET
FT..LAUDERDALE FL 33311-4132

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

CR2E083 (11/00)

Signature, typed or printed nama of registerad agent and litle if applicable. (NOTI : Registerad Agent signature required when reinstating) DATE
N H
FILE h‘t !!! FEE IS $50.00

: ‘ : Make Check Pg ab!e to DepTrtment of State
8. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TIMLE MGRM [ Delete TILE T Bl - [JChange [ Addition
NAME ROSS, IVAN J HAME

streeT Apress | 261 RIVER DRIVE STREET ADDRESS

CITY-ST-ZiP TEQUESTA FL 33489 CITY-ST-2IP .

TME [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP .
TALE 1 Detete TITLE [J.Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 0000421 7309 ——7
CTY-57-2P onY-ST-20 _ -05/15/01--01074--012

TLE [ Delete TINE v PR

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ITY-ST-ZIP

TITLE ] Defete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ peleta THLE {J Change  [] Addition
NAME, NAME

- STREET ADDRESS . STREET ADDRESS ]
CITY-ST-2IP emy-st-ze” T T e T e - ey

11. X' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have 1ne same legal effect as if made under oath; that | am a managing member or manager of the

iimited lfakility company or the receiver or trustee empowsred to,

SIGNATURE:

s required by Chapter 608, Florida Statutes.

iéﬂ.ﬁlw 7 H. Las o 1//2»5/0 / (52 )644-—97“7?

SKJNATURE‘HD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phore #

R S

i



