2001 UNIFORM BUSINESS REPORT (UBR) SR o

1. Entity Name F”_ED
RIVER HAVEN PROPERTIES LLC 01 APR .
Principal Place of Business . Maiting Address TEEE?%E&&Y EO FFS TATE
3451 BONITA BAY BLVD.. SUITE 202 3451 BONITA BAY BLVD.. SUITE 202 wLiiasock, FLORIDA
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 .
Sulte, ApL , otc, 4 Suite, Apt. #, e, DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FE} Number / | Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired $5.00 ﬁltddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - - - - Name —— " . - ——— .- - -
TION PROPERTIES, INC.
RESOURCE CONSERVATIO OPERTIES, Street Address (P.0. Box Number is Not Acceptable)
3451 BONITA BAY BLVD., SUITE 202
BONITA SPRINGS FL 34134
City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicabla. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10 ADDITIONS/CHANGES
ME ' O Deiete g e (,.R IV Ei:hange [ addition
Nave ' : Nave RESoURCE CONSERVATION PROPERTIES, ING
STREET ADDRESS STREET ADDRESS | 34455 § NITA BAY BLD., SUTE 353
CITY-§T-ZIP CITY-ST-2IP BON ITA S R“U(, Sl =L 34 3:.1
TIME [ Delete TIMLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . o = } O petete - J 77e S . - = .. .[OChange_- [ Addition
NAME NAME — ~g gp - — — —.
= L= L R | e, ——
STREET ADDRESS STREEF ADORESS | | - 'jl:”_‘_‘lj%l_,ﬁ”% i _}:—;_!‘1—!-1 %‘D'?_ P4 =
CITY-ST-2P CITY-§T-2IP R e
TiTe [T petete TLE ' "t
NAME NAME
STREET ADDRESS |, ) STREET ADDRESS
CITY-ST-2IP '" CITY-ST-2IP
TLE 2 [ Delete TITLE [ Charge  [J Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP .
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerify that the information
indicated on this report is true and accurate/8ind 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 recejverefirustee empowers e this regdtt as required by Chapter 608, Florida Statutes. )
e
SIGNATURE: - 3 1&710 ] (Q‘-ﬂ) 495-/c00
SIGNATURE AND PR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

4v £221200

CR2E083 (11/00)



