.

2001 UNIFORM BUSINESS REPORT (UBR)

APPREVE £

DOCUMENT # | 00000001264 AND
1. Entity Name FfLED
RIVER GROVE ON THE TRAIL, L.C. - . 0 a0
: : APR 16 PM 3:28
Principal Place of Business - Mailing Address o if?ff ? %TARY UFSTATE 5
2625 BUSINESS GENTER BLVD 2825 BUSINESS CENTER BLVD . FAHASSEE, FLORIBA
STE Al-R STE Al-R ' : .
MELBOURNE FL 32901 MELBOURNE FL 32901 ) .
2, Principal Place of Business 3. Mailing Address ’ ‘"“I" I" "m "“’ "m Ilm "'“ "m I"Il “m "nl "m Im (m
Suite, Ap1. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?ase.geoqlﬁfggﬁonai
e .. .. N@me and Address of Current Registered Agent___ .| ___ 7._Name and Address of New Reglstered Agent . = = _
Namae
SlMMS, DONALD Street Address (P.O. Box Number is Not Acceptable)
2825 BUSINESS CENTER BLVD.
STE A1-R
MELBOURNE FL 32940 City FL | ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem‘, or both, in the State of Florida.
SIGNATURE —
Signature, typed or printad name of registered agent and tite if applicable, (NOTE: Ragistered Agent signature requiret whan rainstating) DATE
SR ETHERURE ) g T oo NN iy
FILE NOW!!! FEE IS $50.00 SHLACH B L R S
, | Cof & U4/ 2401 --01T110—014
Make Check Payable to Department of State Bdenl] 00 sweS 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS J CHANGES
TLE MGRM ~ Oelee - J e O change [ Addition
NAME LEVISON, KATHIE A NAME
STREET ADDRESS | BOX 6462 STREET ADDRESS
CITY-ST-2IP KETCHUM 1D 83340 CITY-ST-21P -
TMLE MGRM O Detete MLE R Change [ Addition
NAME GIFFORD, WARREN C Il NAME
STREET ADDRESS | 1946 BEVERLY ROAD STREET ADDAESS 105 ‘/- CHeRoKee R -
civ-s1-2¢ | COLUMBUS OH 43221 o-57-2p wilnerre, jr. ool
mme” - MGRM [ Delete §ome o ' O Change [ Addition
haue MULLINS, ELIZABETH e
STREETADORESS | P ). BOX 7184 STREET ADDRESS
CIY-ST-2IP RANCHO SANTA FE CAm? CiTY-ST-2IP
TIE ' O Delete TRLE ’ Ochange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PF - : CITY-ST-2P -
TITLE ' [ Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TIF
TMLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality 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 hava 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /f// NG o RIDET ‘:Z:/a/

SIGNATURE AfiD TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

[f3se 584l

CR2E083 (11/00)



