FILED

Pog _ S/ .
" 2002 UNIFORM BUSINESS REPORT. (UBR) J‘éﬁ?féé?.gzﬁ °S()t(:1?em

DOCUMENTF# | 000B0015780 05-22-2002 90212 030 ****30.00
1. Entity Nama ¢
RIVIERE LOGENT, LLC
Principal Ptace of Business Mailing Address
8889 PELIGAN BAY BLVD.. STE. 400 8889 PELICAN BAY BLYD.. STE. 403 —
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, elc. Suits, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number mmn Applied For
LD0DOAR Not Applicable
Zip Country Zip Country $5.00 Additional
. N .. .. . - 5. Certificate of Status Desired- [ .. Foo Requied  © 7| "
8. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Reglistersd Agent
= —— ==zt - == Namg ~— = o PSS NS et
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptabla}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entlty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE )
Signature. typed or prinked name of registered £gent and tile if applicatie {NOTE: Registored Agent sipnanes requirsd when /einstating) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Department of State
Due By May 17 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TME MEM ‘0 Deete TmE O change [ Addition g
HAME SUZANNE VON LIEBIG MARITAL TRUST NAME . &
STREETADDRESS | 8889 PELICAN BAY BLVD., STE. 403 STREET ADDRESS §
CIIY-SI-2P NAPLES FL 34108 CITY-5T-7P 'éj
TME I Delate mtE . [J Change [ Addition | G
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST- 2P - Lo o ) CIY-ST-2P - - e Ca - - . o=
TLE 7 Dewete TINE [ Change [ Agdition
NAME “HAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2P CIrY-§7-2P
TME O Detete TMLE O cChange [ Addition
NAME NAME
SHEET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST- 2P
TMLE [ Dalate TTE Ochange (] Agdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST- 2P
e ] Detete TINE [JCrange [ Agaition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
11. 1 hereby certily that the information supplied with this filing does not qualify for the axemption stated in Saction 1 19.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that | am a managing member or manager of the
limited kability company’o receiver or trustea empowered to exacute this raport as required by Chapter 608, Florida Statutss,
""\-.?["ﬁﬂ\ﬂ-?n)"-a’ . \
SIGNATURE: SN Oy = NG o
mmnbﬁmmmm,‘nmmmmnnmmmmmmmm Date Daysime Phons #




