FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # IR
1, Entity Name L01 000001 595 A Y 04-30-2003 90176 030 ****50.00
RIVERWATCH MARINE, LLC
Principal Place of Business Mailing Address
3210 ST. CHARLES PLACE 3210 ST. CHARLES PLACE ‘
BOCA RATON FL 33434 BOCA RATON FL 33434 ‘
|
Suite, Apt. #, eto. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FE| Number 65_1 127288 Applied For
Not Applicable
Zip Cauntry 2 Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
-6. Name and Address of Current Reglstered Agent _ . o 7..Name and Addreas of New Registered Agent
Name
BIGGS, ARTHUR E
3210 ST. CHAHLES PU\CE : Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature réquired when réinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR (1 Detete e Clchange [ Actition | &
NAME GREENWICH CAPITAL CORPORATION NAME g
STREET ADDRESS | 3210 ST. CHARLES PLACE STREET ADDRESS @
CITY-ST-2IP BOCA RATON FL 33434 CITY-5T-2IP o
TIMLE MGR _ [ Delete TITLE O Crarge [ Addition %
NAME BIGGS, ARTHUR E NAME
sTREET aDDAESS | 9240 ST CHARLES PL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TTE MGR . - . e Dot R TME L e o s 3 Change ] Addition
NAME BIGGS, WILLIAM E NAME
STREET ADDRESS | 3210 ST CHARLES PL STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-Zip
TE 7 Delete TITLE M& & [l cChange [ 3-Auition
NAME NAME Claan oy C’j '%“3%0
STREET AQORESS STREET ADDRESS | 230 © &1 Aklec At
CIFY-$7-2P CITY-ST-2P Do ?,d?,,,) \ Qo,. \AA 254 24
TME [ Dalete TILE T [[1cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

sonaruge: _ (PSRl pEOUIRED Fhafes _o1_g7y s

SIGNATURE AND T\'PEDI’OH PRINTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Fhone #

¥




