FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am :
DOCUMENT # L.00000003681 Secretary of State

1. Entity Name

ok e ok ok
RIVERVIEW ASSOCIATES, LLC 02-19-2002 30065 012 ***50.00
Principal Place of Business Mailing Address
27300 RIVERVIEW BLVD., STE 201 27300 RIVERVIEW BLVD., STE 201 R SRR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] i City & State 4. FEI Number Applied For
59-3635679 Not Applicable
i Zj Count iti
Zip Country P ountry 5. Certificate of Status Desred [] $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - | .Name  _ __ . L - . D
PRICE’ R. SCOTT Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVE., 80., STE 201
NAPLES FL 34102
City ’ FL Zip 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
Signature, typed or printed nama of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TiTLE MGR 7 Delete TILE mMeo-re, Kl Chenge (] Addition | 5
HAVE MCGARVEY, JOHN S NAME e CARY e TomHa S . 2
STREETADDRESS | 3529 BONITA BAY BLVD. STREETAD0RESS | X7 300 RIVE R V£ CT2 BeLd gy g
oTv-sT-2 | BONITA SPRINGS FL 34134 NS B owieTh SPRAMGS, Fo 34034~<3/6 |8
TILE [ Delete TITLE O change ] Addition | G
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME ) . N B - B Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - O pelete TTLE o [ changs [ Addition
NAME s NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Defete ME [1 Change  [] Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-5T-2P CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption 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 lega!l effect as if made under oath; that | am a managing member or manager of the
limited liability company or trhg_recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
'., NS / g rt%\f#' @;;g@n 9../. —
SIGNATURE: .~ B REQAUIRED PEEE TN [~9R I 7F°
SIGNATURE AND T¥ = EB QR PRINTED NAME OF SIGNING M Ay.AGING/‘EMBEL MANAGER, OF AUTHORIZED REPRESENTATIVE " Date Daylime Phone #




