2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
15,2003 8:00 am

1. Entity Name

RIVERLAND FRONT-LEG, LLC

DOCUMENT #| 00000015486

Principal Place of Business

3003 CARDINAL DR.. STE. C
IVERO BEACH FL 32963

Mailing Address

3003 CARDINAL DR.. STE. €
VERO BEACH FL 32963

2. Principal Place of Business

NI

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%
ecretary of State

09-15-2003 90037 046 ****50.00

WY W P W W W

AR IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3703027 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent
= — = = oSl asteogepee— - -|. Name = = = .-
FENNELL, TODD W
979 BEACHLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32563
AR
Y City _ FL Zip Code

SIGNATURE

¢ Signaiura, typed or printed n'ar_ne of registered agent and title if applicable.

{NOTE: Registered Agent signatusa required when reinstating)

DATE

e FILE NOW!!I FEE IS $50.00 ]
- Make Check Payable to Florida Department of State
b Due By September 24, 2003
8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O belete TME [ change [ Addition
NAME . OFFUTT, HARRY.C Il NAME
sTReET AoLRESS | 3003 CARDINAL DR., STE. € STAEET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32063 CITY-§T-2P
TME s O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
STTE - L .ol T — Tt -Opeete - —f me —~=f — = 7-~ " e “*[JChange™ [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
HTLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P |
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -- -
STREET ADDRESS STREET ADDAESS :
CITY-ST-2P CITY-ST-2IP

SR

11. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

= MUIED 77 7///&3 7L ~250 2 e

SIGNATURE:

SIGNATUR ARD 'nrpyon Pnuyéy(me OF SIGNING MANAGING umaey’ummsa OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (4/03)



