2001 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT # | 00000008975~

1. Entity Name

RIVEROAK RESORT PROPERTIES, LLC |

Principal Place of Businass Mailing Address ) ’ :
| 01 AUG 27 Bif 12 17
60 SIXTH AVENUE - . . 60 SIXTH AVENUE
VERQ BEACH FL 32%62 . VERO BEACH FL 32962 ) N
SECRETARY OF STATE
, ALLAHASSE :
i
2. Principal Place of Business 3. Mailing Address ]mn l Ill " I” I llll" ]I"“m |“| ‘
Suite, Apt. #. etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE / |
City & State City & State 4. FEI Number Kl Applied For i
Not Applicable |
Zip Country Zip Country ‘ " ) $5.00 additional |
‘ 5. Cenificate of Status Desired (] 29+00 quied J
- i
6. Name and Address of Current Registored Agent 7. Name and Adi of New Regl d Agent l
Name ) - !
LAMM, BILL Street Address (P.O. Box Number is Not Acceptable) |
60 SIXTH AVENUE
VERO BEACH FL 32962
City FL LZip Code
8. The above named gntity SUBFNE thi purposa of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE ( .
. DATE i
T
| i
0. MANAGING MEMBERS / MANAGERS 10, . ‘ ADDITIONS /CHANGES : |
e 7 Detete X e [ A OB A S Olcrenge  Afaddiion | £ .| S
u ol !
NAME NAME /ﬂaﬁw Py ¢l ;
STREET ADDRESS sretnEss | G St ATTA AL § 1] 1
orY-51-28 GITY-51-2 /@-;’p B Sz B2 gty |
L. | |
¢ | !
TITLE [ Delete TILE [ change [ Addition | ¢ : i
NAME - NAME 3'—“:":"3‘,?552833—“-—3 ;
. [ - 5
i o ||
= il T . e 7 _ RO, O et () ol ‘
TITLE [ Detete TMLE - - T T s e = = Changs— -E Additon | -] f i
NAME NAME i
STREET ADDRESS STREET ADDRESS ' o H
_omstze CITY-ST-2P I
TME T Ooeee QP ome -- T aav = —x[T].Change.- [ Addition ‘
NAME F e
STREET ADDRESS STREET ADURESS
w CITY-SF- 2P CITY-ST-2IP ‘
Flome . 0 Detete e [Clchange  [] Addition
| Mg NAME i
S| smeer AODRESS STREET ADDRESS -
S CITY-51-21P oY -ST-2P -~ ;
‘é“ mhE i 1 Delete TITLE Clchange [ Addifion |
e ' NAME :
& | STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21p !
I
11. | hereby certify that the information supplied with this fling 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 )
fimited fiability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes. !
SIGNATURE: MMG J% = :
5K i
I}

GRATURE AND TTRED OR PRINTED NAME OF-6)aING MANAGHNG uanasW. OR AUTHORIZED AEPRESENTATIVE / Dae Daytime Phons #
| DV



