2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIO VISTA, L&,

1.00000001840

PrincipaI'PIaca of Business

2400 E. LAS OLAS BLVD.. STE. 108
FT. LAUDERDALE FL 33301

Mailing Address

2400 E. LAS OLAS BLVD., STE. 108
FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

R wag

””‘W“\ AH93&

ECRETARY OF STATE

Ai QHHQSEE’ FLORIDA

UMMM G

[
DO NOT WRITE IN THIS SPACE

City & State City & State Flel Applied For

ty y & Sta Numﬁb?? 3?‘/ oplied F

ﬂ;. Not Applicable
Zp Country Zie Country 5. Certlflcate ol Status Deswed I:] $5 00 Additional
Fee Required.
P 6. Name and Address of Current Registered Agent” 7. Name lnd Address of New Reglsiered Agent
Narme \

MORGAN, WALTER L :

315 N.E. THIRD AVE., STE. 200
FT. LAUDERDALE FL 33301

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

City

FL

Zip Code

t
1

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 Fioride‘f,
|

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable.

{NQTE: Registared Agent gignature required whan reinstating)

} DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

a. ,MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES

TME 4,F Mf_ loe 7 Detete Rt

wn T o p £, Las OLas Bod €y | ™ i
STREET ADORESS Om STREET AUDRESS *****5’]. 0o **—***JU. (NI}
CITY-ST-2¢ ﬂ WM £l 32347 | orvsraw |

TILE O Delete TMLE \ (T change (] Addition
NAME NAME f

STREET ADDRESS STREET ADDRESS !

CITY-8T-2IP CITY-ST-2IP

L Ooelete . Tmte T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P ‘ CITY-ST-2IP

TLE 1 petete WITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-§T-ZiP CITY-ST-2IP \

Tme O Delete TMLE - | [ Change  [] Acdition
NAME NAME }

STREET ADDRESS STREET ADDRESS |

CIFY-ST-2P 4 CITY-ST-2IP

TITLE [ oelete TITLE [ ¢hange [ Addition
NAME “ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

. | herehy certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this rapon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managlng member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. ]

SIGNATURE:

SIGNATURE ARD

Daytima Phone #




