2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO00010951

RIVER ENCLAVE PROPERTIES, LLC

Principal Place of Business

39623 CLEARWATER LANE
JACKSONVILLE FL 32223

Mailing Address

3983 CLEARWATER LANE
JACKSONVILLE FL 32223
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2. Principal Place of Business 1 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1 Number Appiied For
5‘? - 5(0 =) 8 Li 8 Not Applicable
“p . Country Zp Country 5. Certificate of Status Desired [ ?ese'ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
TUIT o e - R . - . "o - - MName - C - - - -
SHEFFIELD, J. HOWARD P.A. Street Address (P.O. Box Number is Not Acceptable)
4209 BAYMEADOWS ROAD, SUNE 4
JACKSONVILLE FL 32217

City

FL Zip Code

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 nare of registered agent and tile if applicabla. (NOTE: Registered 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 f CHANGES .

TITLE MGR O elete TITLE [ change [ Addition | S

NavE LEE, DALLAS e =

STREETAGDRESS | 3983 CLEARWATER LANE STREET ADDRESS o]

orv-sr2¢ | JACKSONVILLE FL 32223 -1z i
o

TME 0 Delete TIMLE Dl change [ ddition | &

NAME NAME SO0 2E 7T F :,F;'_L:} ——{_]

STREET ADDRESS STREET ADDRESS —H2/13/M —010s--012

CITY-§T-2IP CIFY-ST-2IP et D0 sksrshD, 10

me . o. - L - O petete WE o e e __ _DOcrnge _ [l Agdition | __

NAMK NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-21P

TITLE 1 petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - \ CITY-ST-2IP

TTLE " O pelete TITLE [JcChange (] Addition

NAME - NAME

smemnnnssi : STREET ADDRESS

CITY-ST-71P - > ' CITY-ST-21F

; 18 ‘

TITLE : 3 oelete TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP )

11. | hareby certify that the information supplied with this filing does not qualify for the exermption 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 it made under oath; that | am a managing member or manager of the
limited liability companiy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytima Phone #




