2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # 01000001595

RIVERWATCH MARINE, LLC -
)

May 06, 2002 8:00 am ¢
Secretary of State

05-06-2002 90194 003 ****50.00

. . ' -\J
Principal.Place of Business Mailing Address

3210 ST. CHARLES PLACE
BOCA RATON FL 33434

3210 ST. CHARLES PLAGE
BOCA RATON FL 33434

JyooU4y

2. Principal Place of Business 3. Mailing Address

LT

DI

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
(A‘r-—- ta 72 ff, Not Applicable
Zi t i C iti
P Country Zp ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
~___6:; Name and Address of Current Registered Agent - - = 7. Name and Address of New Reglstered Agent -
Name
BIGGS, ARTHUR E
Street Address {P.Q. Box Number Is Nat Acceptable)
3210 ST. CHARLES PLACE
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad cr printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS N KA — ADDITIONS/ CHANGES
TITLE MGR [ Gelete TITLE [T change  [C] Addition )
NAME GREENWICH CAPITAL CORPORATION HAME e
STREETADDRESS | 3210 ST. CHARLES PLACE STREET ADDRESS §
CTY-ST-2IP BOCA RATON FL 33434 CITY-$T1-2IP , §
TIMLE [ Delete NLE Algrn, 5 O Change  F%aditon | G
NAME NAME 2Thes E ¢ jg p)
STREET ADDRESS STREETADDAESS | B2t 7 Oﬂ / ;.-N‘-—'
CITY-5T-2P OITY-5T-2P Proca  [Podowr , //(f_)/, . L 2 32
TITE S O pelete - e /‘2’(? 7. R [ Change ~ -[Eddition
NAME HAME Wi & th 9'6.2(4
STREET ALIDRESS sectaoohess | 3210 ST Chads a
CITY-ST-2P arvstie | Py s % ﬁ;,, . 5243 g
T [T Delete T O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE J Defete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP

11. I hereby cenlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am a managing member or manager of the
eiver or trustee empowered tc execute this report as required b Chapter 608, Florida Statutes.

limited iiability company or the r

SIGNATURE:

N ez diReD

P
Wi e

o5

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER/MANAGER, 3’1 AUTHORIZED REPRESENTATIVE

“r Data Daytime Phane #




