2002 UNIFORM BUSINESS REPORT (UBR) Apr Ong%gg)S 00 am

4 &
DOCUMENT # 101000003819 ecretary of State
. Entity Name
04-01-2002 90610 040 ****55.00
RIVER COVE LANDING, LC
Principal Place of Business Mailing Address
235 SOUTH MAITLAND AVENUE. SUITE 216 235 SOUTH MAITLAND AVENUE. SUITE 216 + a1
MATTLAND FL 32751 MAITLAND FL 32751 BO0S 3919
T T R LT
9505 Ingeborg Court 95095 Ingeborg Court
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
ty late , City & State . | 4. FEl Number S Applied For
Windermere fFlorida Windermere Florida / [ Not Appicable
34786 GOrange 4786 “dorange 5. Canfatoof Staus Dosied 2 $5-00 actonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
&
i o e ne e mey i s e e g a’éai" rk=Ay=8 tildweld:,—E fpe—— e sgmmoe
WALKEH’ BERRY J JR ESQ. Streerddress (P.O. ;ox N‘:riber is Not ici‘:;:b(lae)
WALKER AND ASSOCIATES, ATTORNEYS, P.A. 320 U.S. Highway 41 South
235 SOUTH MAITLAND AVENUE, SUITE 216 o R
MAITLAND FL 32751 Brannen, Stillwell & Perrin, P.A. .
City ‘ FL Zip Code
Tnverness 34450

8. The above named angi ing its registered office or registered agent, or both, In the State of Florida.

rss . C2—/&-02

SIGNATURE AL )
itle if applicabla. / (NOTE: Heﬁared Agent signature required when reinstating) JATE

. tyi®d or printed name of registered agsnt

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGR O pelete THILE (O Change [ Addition
NAME VAN DER MELJS, HENRICUS NAME

STREET ADDRESS | | ANGE HIL 78/4822 AA BREDA STREET ADDRESS

CITY-57-2P THE NETHERLANDS CITY-5T-21P

TITLE MGR O balete TITLE [ Change [ Addition
NAME LIEUW, JOLANDE NAME

STREETADDRESS | CASELLASTAAT 1 B / 5654 SH EINDHOVEN STREET ADDRESS

GITY-§5-2P THE NETHERLANDS CITY-ST-2IP

TILE MGR O oelese TITLE . [ Change [ Addition
NAME AKKERMAN, RUUD NAME

steee1AoRess | WILLEM DE ZWYGERLAAN 19/2082BA/SANTPOORT 2 | smaeeraooess

CITY-§T-2IP NETHERLANDS CITY-5T-2IP

TITLE [ peleta TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP e CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statytes. | further certify that the informaticn
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 or manager of the
limited liability company or the réceiver or trusiee empowered to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: UE REOUIRER] QL\(armm O3 -1 -1G02

SIGNATURE AND ) P AME OF- SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

3

CR2E083 (9/01)



