2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015780

1. Entity Name

RIVIERE LOGENT, LLC FILED
Principal Place of Business Mailing Address 01 UET I T PM ]2' i T
8889 PELICAN BAY BLVD.. STE. 403 8889 PELICAN BAY BLVD.. STE. 403 S
NAPLES FL 34108 NAPLES FL 34108 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State _ j City & State L 4. FEI Number +”| Applied For
i Not Applicabla”
Zip Country ap Country 5. Cerlificate of Status Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florica.
SIGNATURE
Signature, typed or printed name of ragistered agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) -~ DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due 8y September 26, 2001

oOonan4ae=s2ez30——a2
~10/25/01--01029--001
s, (0 ekt D0

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Tme Suzonne. von L lelofq Maritg)_O ogee e Ol change [ Acdition

NAME Me ke r Trust NAME

sweEr anoREss | EG fe2)ican RBoy BIUC] ¥ 4oz STREET ADDRESS

CITY-ST-ZIP apks FEL 2410 %, CITY-ST-2IP

TITLE ' [ Delets TITLE [ Change  [T] Addition
_ NAME o i NAME - e . =

STREET ADDRESS STREET ADDRESS - )

CITY-8T-21P CITY-51-2IP , . i

me ) [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [T Addition

NAME RAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 7 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

g 1 Dolete THLE [Jchange [ Adcition

NAME 7 NAME

STRECTMGDRESS STREET ADDRESS

CIFY-8T-2P CITY-57-P

11. | hereby certify that the information g lied with this filing does not qualify for thé éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and #cclrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the regkiver dr trugteg empdwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR.E: =l adrt i (BrQbiikeED

Q [auloy

SIGNATURE RND FPENOR PHINTZD HARE OF si1GNI F NAGING MEHBER.‘I-MNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phona #

CR2E083 (5/01)

c
&




