FILED
2003 LIMITED LIABILITY COMPANY Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L00000002390 02-27-2003 92:)?); 038 ****55.00

1. Entity Name

RIVER HAVEN PROPERTIES LLC

Principal Piace of Business Mailing Address
3451 BONITA BAY BLVD.. SUITE 202 345t BONITA BAY BLVD.. SUITE 202
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

DR AN R

2. Principal Placg of Busingss 3. Mailing Addres:
Ko éOC.Dn\D'\- R | R oo Rl
Ste, APE;_‘:‘;@ Suitg, A'ge“? _ [BBHECK HERE IF MAKING CHANGES
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City & Stat v & Stat 4. FEI Number 65-‘9 Applied F
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322_[ b S_ Courét-l;.y:spi %pq_ \ 3)‘5 Country o 5. Certificate of Status Desired ﬁ| ?g'ggqﬁs‘f;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = e = — e Narie—— e —— = o
RESOURCE CONSERVATION PROPERTIES, INC.
3451 BONITA BAY BLVD., SUE 202 eol Addregs (P.O. Nurnber s Not Acceptabl
BONITA SPRINGS FL 34134 AHY S " Road.
DULIC 200D
: ' . ip Code
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $50.00
Make Check Payabie to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TmE MGRM O oelste THILE B Thange [ Addtien
NAME RESQURCE CONSERVATION PROPERTIES, INC. NAME
STREET ADDRESS | 3451 BONITA BAY BLVD., SUITE 202 stecTaoness | CF G Coconovt Rd J Sk m
av-si2¢__ | BONITA SPRINGS FL 34134 WS | (Ao |t Springo L 3435
TILE O Delate TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TITLE . CODerte... . g meE .. | el s e o me wpmre o -w .-so[_] Change - [ Addition "
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-$T-2IP CITY-S1-21P
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 iiability company or the se®eiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ~{ere LU e QUIRED {ﬁ%,s 239 -495- 1000

bk ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




