-2001 UNIFORM BUSINESS REPORT (UBR)

: CR2E083 (11/00)

1. Entity Name : ﬁ’)
RIVERHILLS ASSOCIATES, LL.C. Ellel
Principal Place of Business Mailing Address 01 FE A ‘
18530 PEBBLE LAKE GOURT, | . 18530 PEBBLE LAKE COURT ‘ SECRE‘—IARY Or 7.)11 a ‘5
TAMPA FL 33647 - . TAMPA FL 33647 TALLAH ASSEE:F LOR
2, Principat Place of Busingss 3. Mailing Address “Il”l" ||l Ilm I'l” m"lll” "m ||||| II"“”” Illlml" “” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Papplied For-
Not Applicabie
Zp Couatry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Narme
B ’ JAMES E \ Street Address (F.O. Box Number is Not Acceptable)
18530 PEBBLE LAKE COURT
TAMPA FL 33647
City FL Zip Coda
8. The above named easubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S Sl
Signature, typed or }rintsd nama of registered agent and title 1 applicable (NOTE: Registerad Agent signature required when reinstating) DATE
—r
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme Favlwcy f O Delete e Dl cnange [ Addition
NAME Jen g €"BT&’H~. ‘__ NAME —
STREETADDRESS | {& § 38 Pe ibble Lut‘.«@, & STREET ADDRESS EGD DUB%}“IJIB EDIEEB“TB; .
CITY-S7-2IP e Al F( 330 f-/ 7 CITY-5T-2P - s f : U?E}f‘{]ﬂb _
TITLE Ya ] petete TILE . " Change ]
NAME T heanss PResso le € . NAME
stheer sookess | 1§ $ 36 Pebb le Leake STREET ADDRESS
cmy-se-zp | Tnongen fi 3%¢, t’7 CITY-ST-2IP
TILE | ety T ?‘) t I ) Delete ™ TME - - : - [0 Change  [=] Addition
NAME wi\liawc Dyan- e CF NAME
smeet a0miess | jE <36 Pebb le »Lt-‘— < L STREET ADDRESS
CITY-ST-ZP T o _{l 33C 4 '7 CITY-ST-TFP
TITLE 3 pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
N
TITLE : CJ Delete TITLE {J change [ Addition
NAME NAME
STREET §LDRESS STREET ADDRESS
CITY-ST-21P CITy-sT-2IP
TITLE ‘; 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am a managing member or manager of the
limited liability company or the receivg ustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

e R ) 2/07 /o/ §1377¢/ fauk—

INEED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

S'GNATUsﬁAEfEn

1018100

v

Y



