2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LOOO00011383 i

1. Entity Nama A

RIVERHAVEN DEVELOPMENT COMPANY, L.L.C.

!

“

FILED am

01MAR 26 PM 3: 3L

Principal Place of Business Mailing Address ECAETA nyOF S IATE
4634 PALM BEACH BOULEVARD 4634 PALM BEACH BOULEVARD T :{ E L :f‘, B ;i‘ 53 EF L E]R.\B A
FORT MYERS FL 33905 FORT MYERS FL 33905 / ]
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
2 , Country Zp Country 5. Cenficate of Status Desred [ $9-00 Additonal
) S S-S e [ R e e e TR —— Fee.Requirad.- —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ,
STEWART' JOHN F Street Address {P.O. Box Number is Not Acceptable)
2121 WEST FIRST STREET .
FORT MYERS FL 33901
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.

4 B09BLOD

CR2E083 (11/00)

SIGNATURE _ -
Signature, typed or printed name of regisiered agent and title if applicable . (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
I e _. Make Check Payable to Department of State . i

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /| CHANGES

TITLE ffc; . _' 1 Delets TITLE [Icnange [ Addition
NAME Prul H Wi lentie s NAME

smeeraovress | b 3y Pafm 1B gack ﬁ / vb STREET ADDRESS

CITY-ST-2IP o m,q,igs) FL 33 (e CITY-$T-2IP

me VY - 1 Dalete TITLE [ Change  [J Addition
NAME ﬂ// A, NAME

STREET ADDRESS STREET ADDRESS
SLomveseze | ) CITY-$T-2F

TImE O Obelete I e— : - — e e o —DiChage. [ Addifion
ot r‘// K o aNODAI2I4I3I-—5

TREET ADDRESS STREET ADDRESS e /o 0 - GBS~ 22
Liyy-st-zip CITY-ST-2P _Rj-‘ Y s

me o i 7 Delee we (T e CJ Ghenge L1 Addition
e NAME

STIEELABORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tine 7 pelete THTLE [ change  [J Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS .

CITY-51-2IP CITY-ST-2P

TME ‘ O oelete TITE [J Change ] Addition
NAME / o R

STREET ADDRESS - ’ ' : STREET ADDRESS L

CITY-$T-7P CITY-ST-21P

sianature:  Lenbdnle ilowssn

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 - _
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter-608, Floriga Statutes. -

(419c53-117p

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sy vf_’, { '!-/iagf

Date / : Daytima Phone #




