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2001 UNIFORM BUSINESS REPORT (UBR)

. ) * '}_ ) . B .
DOCUMENT #: 00000008653 AR R
1. Entity Name ‘ L s -
T W RIVERSIDE LLC TS o =1 LED
Principal Place of Business | Mailing Address Ui AUG - 3 AH 8: h 7
{77 TENTH Wav T TENTH SECRETARY OF STATE
10 P34 .
SARASOTA FL 342% SARASOTA L 34238 TALLATIASSEE. FLORIDA
P s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State t City & State 4. FE| Number Applied For
&3 - ’ O Ll‘ 3 é) OC) Not Applicable
ZIP - - C.o‘untry e - - ZiF_) - imrdiee e - ‘__Country R -~| -8 Certificats of Status Desired . O gese-ggﬁ?:;t.ifgal
6. Name anci Address ofr Currm:lt H.eglstered Agent '7. Name and Address of New Reglstered Agent
Name
%SWI\\?SE)BE;IT%YEETJ%UITE 218 Street Address {P.C. Box Number is.Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

}

CR2E083 (5/01)

Signatura, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
e o i e Bmmm = oo ={=:Make:Check-Payable to.Department-ol-Stato=| —r == e e it
1{ Due By September 26, 2001

9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE 7 Delete THLE MEEKM 7 O Change [ Additicn

NAME NAME GLEAN D . WRLTERS, MEeM -

STREET ADORESS smeeTADDRESS | 12171 1oH Wh

CITY-ST-2P CITY-ST-21P SALASOTA Lo 343y

TINLE . O petete TITLE MmERM O change [ Addition

NAME NAME ¢ DAVID WALT ;

STREET ADDRESS STREETADDAESS | 11 }of WA

CITY-ST-2IP : CITY-ST-2IP SAELASOTA L 347,39

TMLE .. 4o owme s TED L e e e ;Muml‘éﬂc‘tﬁﬁ: hﬁTLE EEES m\;.f;;;iﬂw::——bhfr-i—;; i e - e 3 Dm‘ﬁ-g’é‘ﬂ‘*DAaam
—_—

e e | - BODN045S241 16 —-7

STREET ADDRESS STREET Annngsr G o -08/03/01--0 1046—013

CITY-ST-2IP ory-stzpg [ L ] kT o

TIME . ’ [ Daete TME [ Change %Addltinn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ' [ pelete TITLE ] [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2 . CITY-ST-2IP

me Y ! T Oelete THTLE OJchange 7 Addition

NME ‘ HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this flling 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 oath; that 1 am a managing member or manager of the
limited liability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1=/ 077 Zﬂé@@ﬁéﬂ%k‘}vﬁb WHLTELS blel 141479070

SISNATURE AND 'II‘TPED OR PRINTED NAME OF SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #



