2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT # LO1000004757

1. Entity Name

RIVERS BELL BUILDING, LLC

ecretary of State

04-15-2003 90027 046 ****55.00

Mailing Address

1520 KILLEARN CENTER BLVD
STE 200
TALLAHASSEE FL 32309

Principal Place of Business

1520 KILLEARN GENTER BLVD
STE 20
TALLAHASSEE FL 32308

UUUUww >~

2. Principal Place of Business

t

3. Mailing Address

A2 R

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  B9-3718130 Applied For
Not Applicable
Zi Count Zi Counts it
ip untry ip untry 5. Certificate of Status Desired ﬂ $5.00 Additionat
Fee Requirad
_ 6. Name and Address of Current Registered Agent _ Sl e —# i.w o= 7.”Name'and Address of New Registered Agent
' MName

RIVERS, REBEKAH
414 SUMMERBROOKE DR
TALLAHASSEE FL 32312

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

City Zip Code

FL

i

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 abligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabie. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mske Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
me P l O Delete THLE & crange [ Addition
NAME RIVERS, REBEKAH NAME
sTreet A0DRESS | 414 SUMMERBRQOOKE DR STREET ADDRESS
cIry-51-71P TALLAHASSEE FL 32312 OITY-$1-ZIP
TITLE S O Delete TILE ¥ change [ Addition
NAME BELL, KATHRYN G NAME .
streer aporess | 135 THISTLEWOOD CT sreEraooRsss | 503 MSPaniel S
orv-s-ze | TALLAMASSEE FL 32312 4 avsie | Talohassee, r—' 323303 ,
I me—=—=T=MGRM=— - " Oogee ™ " Fwe ¥ "7 7 T " T "Ochenge [ Addition |
NAME RIVERS, GENE NAME
steeeT aooRess | 414 SUMMERBROOKE DR STREET ADDRESS
CIvY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE MGRM 1 Delete e [y Change [ Addition
NAME BELL, JOHN T NAME
sTReeT ADDRESS | 135 THISTLEWOOD CT sreETa0cess | SoB MO Dani el St
orv-stzp | TALLAHASSEE FL 32312 av-str | Talohassee, Fle 33303
TITLE ' O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TNLE 3 Delata TINE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE:

253358, /2By el

¥ /J7/0‘;’ SBO-222-5/93

s:auarunw‘uowfss OR PRINTED néu% oF sﬁaume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da!e Daytime Phong #

W OTO



