2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0100

1. Entity Nama

INNOVATIVE PROPERTIES AT RIVERSIDE

Principal Place of Business

142 OtD COUNTRY ROAD
WELLINGTON FL 33414

o
Mailing Address

P.0. BOX 1333
LOXAHATCHEE FL 33470

2, Principal Place of Business

3. Mailing Address

FILED

Apr 22,2002 8:00 am ;

ecretary of State

04-22-2002 90161 025 ****50.00

L

L

Suite, Apt. #, elc.

Suite, Apt. #, etc,

. DONOT.WRITE INTHIS SPACE — » e -

T e G L

ROGALNY, CATHLEEN
142 OLD COUNTRY ROAD
WELLINGTON FL 33414

City & State City & State 4. FEl Number Applied For
[,6— I” l 8(0[ Net Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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.

Yoz

SIGNATURE (NOTE: Registared Agent signature required when reinstating} T pated

FILE NOWI!' FEE IS $50 00 o e s —

= B e N 1 171 17 & Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE l\%mﬁfﬂb% [ Delete TITLE Clchange  [3 Addition | 5
NAME rpl crTor oGAA J HAME &
SRS | )y oL Co +(U 20 STREET ACDRESS 3
CITY-ST-7IP LOE (g n)Ol )L:) al I“L B%‘Hq CITY-ST-2IP ﬁ
TITLE O Deete TMLE [ change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TILE [OJcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-7IP
TITLE E] . 7 Delete TITLE [ change ] Addition
NAME ) . NAME
STREET ADDRESS i STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE » [ Daleta TITLE [ change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

L~ J

Yifor s} )-75332d

OF SIGNING y GIN# MEMBER, IKANAGER, OR AU'I"HOHI@EP ] TIVE

Date Daytima Phone #




