1/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

RIVER ROADS, LL.C

L0O0000006443

. -

Principal Place of Business

133 HOSPITAL DRIVE
FQORT WALTON BEACH FL 32548

‘Mailing Address

133 HOSPITAL DRIVE
FORT WALTON BEACH FL 32548

KU

FILED
Feb 21, 2002 8:00 am
Secretary of State

01-21-2002 90019 014 **%*50.00

-
URMINRMRHIRHIG

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. ¥, etc. Suils, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
. 5 5512 453 Qf SH{ IE,Q FOR Not Applicabls
L Country Zp Country 5. Coriificate of Stalus Desired [ 9900 Additional
Fea Roquired '
8. Name and Address of Current Reglisterad Agont 7. Name and Address of New Registorad Agent :
I e S - T 7|.Name T T e ’ -7 _ ‘
SAXER, CHRISTOPHER P ESQ. I
Sireet Address (P.0. Box Number is Not Acceptable)
126 NE EGLIN PARKWAY
FORT WALTON BEACH FL 32548
City FL | Zip Code
8. The above namad entity submits this statermeant for the purpose of changing ils registered office or registared aegent, or both, in the State of Florida. . i
SIGNATURE ____ ‘ :
Sviaers, typed o pramed nérme ol registared gont and Bt H sppiicable. INOTE: Rogistorsd Agent signature required when reinsiating} DATE i
FILE NOCW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES _
TME MGRM 2 Detate e [Jchange  [7] Addition g
NANE LOWRY, RICHARD T NAME =
streETacoesss | 933 HOSPITAL DRIVE STREET ADDRESS 2
Lmy-57-29 FORT WALTON BEACH FL 32548 arv-53-1p g
TiLE 3 oelets e [ Crange [ Addition { ¢
NAME NAME ;
STREET ADDRESS STREET AODRESS )
CITY-ST-2P CITY-ST-20P ‘
TME - e . « —lDowte. . _TITLE . - «. wr -~ -[JChange [ Addition. '
NANE o HAME ) :
STREET ADDRESS - STREET AGGRESS ) R
GITY-5T-2P ) CITY-ST-2P ;
e O pelete TLE Ol Crange [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-3P
me [ Detete TME [ change [ Additign .
NAME : RAME .
STREET ADDRESS STREET ADDRESS o
CrTy- 5T-2P CITY-5T-21P :
E 0 Delete mE Dichange [ Addilon |+
NAME NAME '
- STREEF ADDRESS STREET ADDRESS
CITY- 5T 2 CITY-ST- 2P i
11. | hereby certify thal the information suppiied with this filing do@s not quality for the exemption stated in Saction 113.07{3)i}, Florida Statutes. | further certify that the information :
indicated on this report is lrup and accurate and that my signature shali have the same legal affect as it made under oath; that | am a managing member or manager of the !
limited lability company or the receiver or {rustes empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
. I
!
Duytima Phong #



