2001 UNIFORM BUSINESS REPORT (UBR)

1520200

E)

1. Enlity Name ) ™ ™
RIVERSIDE MORTGAGE COMPANY, LLC FlLED
01 |Jud 28 M & 47
Principal Place of Business Mailing Address - .
104 HALL §T. PO BOX 1525 SEORETARY GF STATE !
- ag
LABELLE FL 33975 LABELLE FL 33975 TALLAH! “-.:StE, FLORIDA
) P”“"‘“i‘_'&icegtgzi __SPMai!in e 36 | II”I” I” Illll ““l Ilm IIL” m“ IIlIl “||| |l|"||||‘ ”“ ‘ll'
\OHel 0. 5 |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State tate 4. FEI Number ! Applied For
( Pxe)e,\\e . & . (6-' lO‘S(p'?LI X Nol Applicable
Zip ’ Country Zip ' Country _ " o $5.00 Additional
%% %ﬂ- Bz)q% [ lE A’ 5. Certificate of Status Desired : ] Fee Required
6. Name and Addreas of Current Reglsterod Agant 7. Name and Address of New Registered Agent
Name |
COX, LISA H Street Address (P.0. Box Number is Not Acceptabl )
ree ress (F.Q). Box Number 1s INol ACCepiable
104 HALL ST. .
LABELLE FL 33975
City ' FL Zip Coge
8. The above named entity submits this statement for the purpose of changinf‘i%zmce or registered agent, or both, in the State of Flo'rida.
SIGNATURE Lo (oy _mM\anEQﬁn&L G zaﬁ ; of
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rdinstating} ! DATE
oI L P T
FILE NOW!!! FEE IS $50.00 SOO0044 TET IS -3
Make Check Payable to Department of State i H:"”:}I :-UIU 3—=1%
¥ P Fraatl, 00 Tl 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
v 4 - —
TME [ Delete TITLE mm ‘(\S Wm | [1Change  [A%ddition
NAME NAME U o
STREET ADORESS STREET ADDRESS 0 \\ &eﬁs_
CITY-ST-2IP CITY-ST-2IP \p 4,\ 3)'3)‘3\%
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2IP |
- TILE 1 - - - - =7 - ~[opdeer - - f me - - sce s o= et e TE (CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIy-5T-2IP - ’ .
TITLE 1 Detete me ' [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ;
eIyY-§1-210 : CIFY-ST-2IP :
TITLE [ Delete TE i [ Change [ Addifion
NAME NAME '
STREET ADDRESS | STREET ADDRESS '
CITY-ST-7PP CITY-ST-2IP :
mme ¢ O oelete TITLE Dl change ] Addition
NAME 5 NAME N
$REH—§DDRE$ STREET ACDRESS
CITY-ST-ZIP . CITY-5T-21P

11. | hereby certify that the information suppfled with this filing 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 trye and accffate and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
a empowered 10 execute this report as required by Chapier 608, Florida Statutes,

4 ‘C.‘rEU .-\f i ] '2!.5’/
A..\:u;!’- "

GNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE ENTATIVE Date Daytima Phone #

CR2E083 (11/00}




