FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 12 2002 8:00 am
DOCUMENT # | 00000002390 Secretary of State

1. Entity Name >
RIVER HAVEN PROPERTIES LLC 05-12-2002 90578 014 55.00

Principal Place of Business Mailing Address

3451 BONITA BAY BLVD.. SUITE 202 3451 BONITA BAY BLVD.. SUITE 202 T

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

= e SEE A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number m Applied For
65939145 '

Not Applicable

Zip Country ap Country 5. Certificate of Status Desired $5'°0 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent N
h ‘ Name T ) o —

RESOURCE CONSERVATION PROPERTIES, INC. .
3451 BONITA BAY BLVD., SUITE 202 Strest Address {P.0. Box Number is Not Accepiable)
BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Flarida,

SIGNATURE
Signature, typed or printad neme of registered agent and titie il applicable. (NOTE: Reglstered Agent signatufe raquired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TIME [ Change [ Addition
NAME RESOURCE CONSERVATION PROPERTIES, INC. NAME
STREETADDRESS | 3451 BONITA BAY BLVD., SUITE 202 STREET ADDRESS
GirY-8T-21p BONITA SPRINGS FL 34134 CTY-§T-2IP
TITLE . [ Detete TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IP
me -~ 7| ST T T Ooeee e TUETTE Y - e O Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [3 Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-8T-2IP
TITLE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
TLE [ oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(}), Florida Statutes. | turther certify that the information
indicated on this report is true arfd egal effect as if made under oath; that | am a managing member or manager of the
limited liabili p is report as required by Chapter 608, Florida Statutes,

™
’v I\W/Ln. EL—:L"

Harvey R. Schestag 4{34/C0-039. 49¢ 1000

E AND TYPED L PR/“TED NAME OF SIGNING MANAGINGOMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




