2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8°00 am

DOCUMENT # 00000013528
vl x ecretary of State
» 2172 ke sk e ke
RIVERLAND ROAD, LLC 04-17-2002 90024 011 50.00
Principal Place of Business Mziling Address
12360 66TH STREEY NORTH. SUME H 12360 66TH STREET NORTH, SUITE H
LARGO FL 33713 LARGO FL 33713
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  APPLIED FOR Applied For
Not Applicable
- " ”
ap Couniry ap Country 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name :
YEPES, CARLOS A
Street Addrass {P.O. Box Number is Not Acceptable)
12360 66TH STREET NORTH, SUITE H {
LARGO-FL 33713
City ' FL é@g{:ode ,{‘
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
C - -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TMLE P O oglete TILE [Jchange [ Addition
NAME YEPES, CARLOS NAME
streeT ADDRESS | PO BOX 17467 STREET ADDRESS
CITY-5T-7IP CLEAHWATER FL 33762 CITY-57-2IP
i\ VP O pelete TITLE [ Change [ Addition
NAME (526G Noow e NAME
smeeT anoness | PO B0 TS ?’\% STREET ADDRESS
arvestze | ClEgatweser Pe 337718 Y CITY-ST-2IP
TIMLE - [ pelete - -f-imLe : - e = - (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-57-2IP CITY-ST-2IP
THLE (] Dlate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-8T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {7 Delete ILE [0 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sédfiafere shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or trustea empe o execute this report as required by Chapter 608, Florida Statutes.
BNt RN LT ¢ .
=Lyt 7 s = \ \ o
SIGNATURE: ___ S-S ZAUIRED ylaloz  (221) S36-85C
SIGNATURE AND TYPED OR PRINTRE SNy IApfING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I ] Dae bt ™ Daytime Phone #

CR2E083 (9/01)



