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2003 LIMITED LIABILITY COMP.
UNIFORM BUSINESS REPORT

DOCUMENT #1.00000016013

FILED
Aug 08, 2003 8:00 am
Secretary of State

1. Entity Name

RIVERBIRCH DEVELOPERS, LLC

/

Principgl Place of Business

Mailing Address
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Z'p 5. Certfficate of Status Desied ~ []  $9-00 Additional

Fee Raquired

- —&.. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MICALLEF, JOHN
975 SW 11TH COURT
BOCA RATON FL 33486

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLT Zip Code

off of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, ang accept

Pug. 06,03

grmgable.

{NOTE: Registarad Agant signature required when rainstating)

DATE

=

FILE NOW!!! FEE {S $50.00

Due By September 24, 2003

Make Check Payable to Florida Department of State

MANAGING MEMBERS  MANAGERS

9, 10. ADDITIONS/CHANGES

TITLE MGR [ Detete TITLE [ Change [ Addition
NAME MICALEFF, JOHN NAME

STREET ADCRESS | 975 SW 114 COURT STREET ADDRESS

CITY-$T-2P BOCA RATON FL 33486 N CITY-ST-2P

TITLE MGR ﬁoeme TITLE Clchange [ Addition
HAME STEINER, LOU NAME

STREET ADDRESS | 19787 OAKBROOK CIR STREET ADDRESS

uiv-size | BOCA RATON FL 33434 o--2p

_’.{'TLE - MGR . 'ﬁ[}pjat@ TTLE . - . [J Change [ Addition
NAME 'KATZ, GARY NAME

STReeT ADDRESS | 7516 MAHOGANY BEND PLACE STREET ADDRESS

CITY-ST-2ZP BOCA RATON CITY-3T-2P

e O Detete TIE Ol Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e ‘[ elete TITLE. [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS .

CIY-ST-ZP- CITY-5T-2/ .

TMLE - O3 Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-8T-2P

limited labji

SIGNATURE:

SIGNATURE Mpzn on PRINTED NEMENGE SIGNING MANAGINDMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1319.07(3)(1), Florida Statutes. | furiher 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 oath; that | am a managing member ar manager of the
any or the receiver or trustee empowered 1o execyfe this report as required by Chapter 608, Fiorida Statutes.
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