FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am

DOCUMENT # L0O0000005053 Secretary of State

1. Entity N
iy Hame 01-23-2002 90054 027 ****50.00

RIVERHILLS ASSOCIATES, LL.C.

Principal Place of Buginess Meailing Address
18530 PEBBLE LAKE COURT 18530 PEBBLE LAKE CQURT Q9% i
TAMPA FL 33647 TAMPA FL 33647 9 0 9 2 7 4

[

Ul

I

Il

|

2. Principal Place of Eusmess 3. Maziling Address “Imm m"
32Y Plend Aye 22 Plantd-Ave_ ,
Suite, Ap't #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State [ City & State 4. FEl Number wm ) Applied For
7 AMﬁ — )C\ ' ‘Tﬁ i e— P { 59 -3(5 QLY Not Appicable
Count Zip . Count N , iti
'é }(p 6 (a oumiry T, 0 v 5. Certificate of Status Desired a g;‘;e geoqﬁg:dm"a'
.. 6..Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent  _ .
Nam
BRANT, JAMES E (%rz% — c-Jq fasna § ‘é-
18530 PEBBLE LAKE COURT St%Aq%ﬁ(PﬂjaNﬂ er is NGk Ac Eéptable)
TAMPA FL 33847 T
Cit Zip Co
" TA A FL | %06

8. The above named, is statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

ICIy
SIGNATURE X 41
Wm. typéd or prigted name of registered agent and 1t it applicable. {NOTE: Registerad Agentl signature réquired when reinstating) DATE

—
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE PART 7 Delets TMLE [JChange [ Addition
NAME BRANT, JAMES E NAME
sTreeT ADDRESS | 18530 PEBBLE LAKE CT. STREET ADDRESS
cmy-§1-21P TAMPA FL 33647 CITY-§T-21P
TINLE PART [J oelete TMLE [ Change [ Addition
NaME BOSSO, THOMAS RaME
STREETACDRESS | {8530 PEBBLE LAKE CT. STREET ADDRESS
_omv-st2e | TAMPA FL.33647 — . ' N CITY-ST-21P _ -
TMLE PART [ Delete TTLE [ Change [ Aadition
* NAME BRANT, WILLIAM NAME
STREETACDRESS | 18530 PEBBLE LAKE CT. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
I Tmie 1 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-§T-21P CITY-§1-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | hereby centify 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 thal my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the reegTmy 2 e-empowered to execute this report as required by Chapler 808, Florida Statutes.

— ///Cf/ﬂz T3NS

KNAGING MEMBER, MANAGER, GR AUTHORIZED AEPRESENTATIVE Date Daytirne Fhona #

SIGNATURE:

SIGNATURE AND TVPEI(OR PnnrrE}: NAMEGF SIGNH

CR2EQB3 {9/04)



