2002 UNIFORM BUSINESS REPRB:T_%(UBB)

DOCUMENT # [ 01000007923

1. Entity Name

RIVER RUN ASSOCIATES LLC

Principal Pace of Businass Mailing Address

791 PARK OF COMMERCE DRIVE
BOCA RATON FL 33487

791 PARK OF COMMERCE DRIVE
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

LB

Sulte, Apt. #, ate, Suile, Apl. #, elc.

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-22-2002 90266 036 ****50.00

5/2:

92658

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Ny y 5 Applied For
(D é" 1Dk O Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ $5.00 Addiional
Fea Required
6. Name and Address of Current Reglstered Agsnt 7. Nama and Address of New Reglistered Agent
- = memee . E— e = [=Name— == e e———
- - - — et it T 5 e = LRSS R Y = Sl i . = e = —_—_rer

ELK, SCOTT A ESQ. Street Address (P.O. Box Number is Not Acceplabla)

4800 N. FEDERAL HIGHWAY SUNE 200-E

ELK, BANKIER & CHRISTU LLP

POGA RATON FL 33431 iy FL l Zip Cooe
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE . —

Signeiure, typed o primied name of registered a0en! and tith If apphcable. (NOTE: Reg/stared Agant s:0na’ure requirsd whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabls to Department of State
Due By May 1, 2002
B, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/{CHANGES
me MGR J oetete me [ Change [ Addition g
NAME MILHOUSE, ROBERT E TRUSTEE NAWE =
STEFT A0C%6SS | 791 PARK OF COMMERCE DRIVE STREET ADORESS g
CITY-51-21P BMTON FL 23487 GITY-ST-21P léJ
TLE MGR O3 Defete TILE [JChangs [T Addition | 3
HAME MILHOUSE, PAUL BALLARD TRUSTEE Naskt
STREETADLRESS | 791 PARK OF COMMERCE DRIVE STREET ADORESS
CITY-5T-21P BOCA RATON FL MY ciry-s1- P
TTLE 3 peete TIE [J Change  [J Addltion
=1 NAME ORI [P b - e e e W NAME o = - [ - -
STREET ADDRESS STREET ADDRESS
Cify-Sv-oe CITY-51-2P
TIE 3 Delete TIE CJchange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TE [ Delete LT [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-29 CITY-57-2IP
e 7 Delats e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-DP .
11. | hereby cerlity that the information supptied with this filing does not qualify for the exemption statac in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect ag if made under agth; that | am a managing member or manager of the
limited Yabl/ity comp tha recsiver or trustee empowered ko axecute this report as required by Chaptar 608, Florida Sialutes.
. .
SIGNATURE: [/ i Safp_ 5o/ 75§ 1>
. SIGRATUHE MANAGING MEMBER, MANAGER, GR AUTHORIZED REPAEBENTATIVE I b Deysima Phone #




