. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003650

1. Entity Name

RIVERVIEW DEVELOPERS, LC

Principal Place of Business

2980 SOUTH 25TH STREET
FORT PIERCE FL 34381

Mailing Address

2880 SOUTH 25TH STREET
FORT PIERCE FL 34981

2. Principal Place of Business

3. Mailing Address

KN

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

02FEB 13 PH 1: pg

g T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE ot Apioabis
Zi Count Zi Count ' it
® ountry P ouniry 5. Certificate of Status Desired O ?ase'ggqﬁf:{;t'ona'
T —~ -_6. Name and Address of Current Registered Agent .y - - —— - 7.-Name and Address of New. Reglstered Agent _
Name

SOWERBY, DAVID N ESG

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

MELVILLE & SOWERBY, P.A.

2940 SQUTH 25TH STREET

FORT PiERCE FL 34981-5605 : ‘

City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsd or printad nama of registered agent and title If applicable (NOTE: Registered Agent signature required when 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 MGR O pelete TITLE [ change [ Addition
NAME TERPENING, J.P. {BUTCH) NAME
STAEET ADDRESS | 2980 S. 25Tk ST. STREET ADDRESS
CiTY-ST-21P FT. PIERCE El. 34981 CITY-ST-2IP
i .| MGRM O celete Tme I RIR[WIRE =] SN 3 [ Thddfion
N TERPENING, SHERRY NAME —02/20/02--01045--0
STREET ADDRESS | 2680 S. 25TH ST. STREET ADDRESS .| e e 00 00 S0, 00
CITY-ST-2IP FT PIERCE FL 34981 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
“NAME - - ————— — ————— . —————— - " NAME e e AT Ty . L0 T o S sy o e A
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P \ ,
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME L ] "l{
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

01 )4ug -

Data Daytime Phone #

CR2E083 (9/01)



