2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0O000005506 . FILED

1. Entity Name

RIVERFRONT VENTURES, LLC | 01 APR 18 AMII:52 -
SECRETARY OF STATE

Principal Place of Business Mailing Address TAL L AHA SS EE. Fi_ UR]D A

9220 BONITA BEACH RD.. SUITE 109 9220 BONITA BEACH RD., SUITE 109

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

AT ET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

' (05 - qu q k] q L" Not Applicable
Zj i t it
P Country Zip Country 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et e i s e e T N L — T T o L e TSRS L e e e =

GHOVEH' S NK Street Address (P.O. Box Number is Not Acceptable)

GROVER LAW OFFiCE _

868 99TH AVE., NORTH, SUITE 1 7 :

NAPLES FL 34108 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ) ADDITIONS /CHANGES
e 7 Dekete TMLE L 'P(Qs\d)_LNLI Fraa < Son \-\QM&'L@ Change K] Acdition
NAME ' NAME ’ vy B, Er ¥ &
STREET ADDRESS STREET ADDRESS 9220, BRomda Qeach A&, #! CA
CITY-5T-2IP CITY-5T-2IP o e o (RTINS
TITLE O Defete TITE '?rvsi(%w%, FoXuparih. VAo s ] Ghange Addition
° FLov) D
NAME NAME '
Diowe, A Pex KinSov A

STREET ADDRESS STREET ADDRESS 51l Ramito. Roy TouleNa 2
CITY-ST-2IP CITY-ST-2IP X 1 k"

AT e e e - —— L] Deleteeee T —— - A e [4] Chaﬂg_q__——- Ad_dit:ign-
HAME NAME oo b o e 34'::!?':-"‘__’"";-_.
STREET ADDRESS . [ et aooRess -05/03/01 --01124--024
oITY-§1-2P OITY-ST-ZP wAREI00. 00 wEkEE /@.ﬁ)
TMLE 1 Delste ME O change [ Addition |
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-S5T-2IP

TILE [ peleta TMLE [J Change [ Addition
NAME,, NAME

STREE] ADDRESS STREET AIDRESS

CIMGR7-2P CITY-ST-2IP

e~ O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

11. | hereby certi'fy_that the information supplied with this filing does nat 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 oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statut
\
P s s Q e 10
SIGNATURE: AU VN SR 2 o KN W) UL“ wW4q4s-¥ 2100
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, &NAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phone #

10€1200

av

CR2E083 (11/00)



