2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RIVERVIEW ASSOCIATES, LLC

4

LO0000003681

Prihcipal Place of Business
\w
SI-BONTABATBLVD.
EON”‘A SPRINGS FL 34134

Mailing Address

F52-DONITA-BAY-BLYD.
BONITA SPRINGS FL 34134

2. Principal Place of Busingss

27200 RIVERVIEW c:;z. ALud

3. Mailing Ad

i
Y1300 RIVERVIED T BLY

FILED

01 RPR~9 AH 7:50

SECRETARY OF STATE
TALL AHASSEE.

FLORIDA

ORI

Suite Apt. #, stc. i CBaEdARL. #, etc. DO NOT WRITE IN THIS SPACE
K0/ ' 2-0/
City & State ) City & State 4. FE| Number Applied For
ﬁoul’(ﬂ- S PIL’”G‘S FL bﬂf7f4‘ SP/L/‘U&S /:(—' 3é3 97? Not Applicable
Zp Country . 2 Co“"ﬁ SA 5. Cerliticate of Status Desired (] ?ese ggq Q:’:&“"“a'

6. Name and Address of Current Reglstered Agent -

7. Name and Address of New Reglistered Agent

PRICE, R. SCOTT

pd

B .Sco17 FRCE [ ESQ.

;S}Lreet Address (P.Q. Box Number is Not Acceptable)
Al Ft,

AUF .

5&/7/" <ot

CY{PLES

FL

Lo

A

¥ DATE
T
: ; FILE NOW!!! FEE IS $50.00
.{ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TmE MGR [T Deke TITLE [l cChange (] Addition
NAME MCGARVEY, JOHN S NAME
STREET ADGRESS | 3521 BONITA BAY BLVD. STREET ADDRESS
CIFY-ST-ZP BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE O pelete TIE [JChange [ Addition
NAME HAME R e
STREET ADDRESS STREET ADDRESS o001 T 150 >
CITY-ST-IP ‘ CITY-§T-7P _ﬂ4 / 15!131"_810'&} __GD"'
e ' T3 - Ooeee  ~f me - - - . " Orchangs - [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 f CITY-§T-2IP
TITLE l 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-21P ’ CITy-S1-2P
TNLE ; ] 1 pelete TINE {]Change  [] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§T-2P
me ‘ ' [ pelete TITLE [JChange  [22 Addition
NAME NAME
STREET ADT™ ‘ss STREET ADDRESS
CITY-51-ZP" CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED N

1 e R
: o

OF BIGNING MANAGING IIEI?(R MAMNAGER, OR AUTHORIZED REPRESENTATIVE

’{’v—--‘:\

KR

2 ~of

P/~ TG FLO

Data Daytima Phona #

4 2¥eiet0

CR2E083 (11/00)



