FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do -1 # LOO000D14303 STty o tate

1. Entity Name

RIVIERA DEVELOPMENT, LLC

Principal Place of Business . Mailing Address i‘ VIUYGK J
21504 FRONT BEACH ROAD 510 KNIPP ROAD
PANAMA CITY FL 32413 HOUSTON TX 77024
T
Suite, Apt. #, etc. . Suite, Apt. # etc. "[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3702371 Applied For

0067979

Not Applicable

Zp Country : 2l Country 5. Certificaté of Status Desired O ?ge.g?q lﬁ:l:;tional
6.- Name and Address of Current Registered Agent - T 7. Name an& Address of New Registered Agent - - —_
Name ' .
TOOLE, GREGORY C
17921 FRONT BEACH ROAD #8 Street Address (P.O. Box Numbar is Not Acceplable)
PANAMA CITY BEACH FL 32413 3
City - é 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. | am familiar with, and accept
the ohbligations of registered agent. |

SIGNATURE
L . Signature, typed or printad name of registered agant and title il applicable. (NOTE: Registered Agent signature raguired whean reinstating) ‘ DATE
e FILE NOW!!I FEE IS $50.00 |
Make Check Payable to Florida Department of State |
i Due By May 1, 2003 !
9. . . ’ MANAGING MEMBERS /MANAGERS 10. : ADDITIONS f CHANGES
TMLE | MGR O Delete TITLE ' Ol Change [ Addition
mme . | TOOLE, GHEGOHY C . NAME
seeTaporess | 17621 FRONT BEACH ROAD STREET ADDRESS
crv-st-ze - 1 PANAMA CITY FL 32413 CITy - ST-ZiP .
e - O Detete e - , [ change [ Addition
NAME R : NAME . ! :
STREET ADDRESS L STREET ADORESS \
GITY-ST-ZIP CITY-ST-2IP :
TILE ‘ . C Ooekre | e - . " T [ Changs™  [3Addition
HAME _ e NAME
STREET ADDRESS ' STREET ADBRESS
CTY-ST-2IP CITY-ST-2P
TIE (] ekste TLE O change [ Addifion
NAME NAME ' ’ )
STREET ADDRESS . STREET ADDRESS
CHTY-ST-ZIP CITY-§T-2Pp
TITLE . O pelete TILE . [ Change [ Addition
NAME ' : ' ) NAME I
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-ZIP . CIvY-ST-2p
TITLE O Delete TITLE O Change [ Additien
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does gt qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signagfe shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company orL/c—: eceiver or trusteg oweredfAo execu is report as required by Chapler 608, Flonda Statutes.

§50 33415

SIGNATURE: TUREGFUIRED 4 ’?)29’53

SIGNATURE AND TYPED oyﬂ ﬁﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

-~ CR2E083 (10/02)




