FILED

1/

e Jun 18, 2002 8:00 am

- oo o Secretary of State
LIMITED LIABILITY COMPANY NN 922 013 *emrs 00
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # 101000009383

1. Emity Name

TRILEGACY RIVERPARK,LLC

DO NOT WRITE IN THIS SPACE @%g/

2. Principal Place of Business |, 3. Mailing Address
th_Street P.O. Box. 41064
Suite, ApL. #, elc. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Staie . City & State 4. FE| Number Appliad For
Jacksonville, FL Jacksonville, FL 503724221 Not Appiicatle
Zip Counury Zip Counury i e J— F
P - L ficaie of" Desife ¥ * L
|.32254 . . .| .usa - - | 32203 - USK : Cenfcateof Sisws Desied L™ £ g cuired
N — i ———— e =] - - ——— ——-7.-Name &nd Address of Current Registersd Agont
Name — .
Do NOT WRITE Street Address (P.O. Box Number is Not Eceplabie]
City . . 1 Zip Code
Jackscnville FL 155554
8. The above niamed entity subrmits this s1atement for the purpose of changing its registered office or regfsiered agent, or both, in he State of Florida. '
SIGNATURE
SGriUre, typed Of Pttt iame of Sugnicrned agen ik Wi 1 sy ab, CAIE
. ., FEEISS5000 . . . '
*-Maké Check:Payable to.Department of State -
EARH DVEBYMAY 1 " =. e
5. MANAGING MEMBERS /MANAGERS - ' _
e ImeR mE S
NAME 4 ce, Cor | horen H. nAME g
STREET ADDRESS ﬁs . st Sreek ) SIREET ADDRESS o
s [ Jatiesomnille, Flodida 32254 st 3
THTLE ' TILE ;:3
NAME NAME &
SYREET ADDRESS SIREET ADORESS . .
CTY-ST.@ YIS IR T
e § me s | ) L. Lo .
- . HAME S ] O - . - N
e o SR T MORE S et e e e e e I E " STREET AGORESS T | R >
T T oivEmae T - CIry-sT- 1P DO NOT WRITE ) “
e - TnE .
e e IN THIS SPACE
‘| STREET ADDRESS ) STREET ADDRESS R )
CITY.ST- 7P CITY.$T-P
TILE TRE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P oIy ST-2P
Tne e
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIY-ST-2P oTY-ST-20
11. thereby ceﬂilfg that the information suppiied with this filing does not qualify for the exemption slated in Section 118.07{3)(). Fiorida Statutes. | further cartify that the information
indicated on Lis report is rue and accurate and that my signatre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited Fabiiity company or the receiver o trusiee empowered to exacute IS report as required by Chapter 608, Fiorida Statunes.
SIGNATURE: M“L——— 4/23/01. (40‘/) 966 ~-LO¥0
SIINATURE AND TYraa’dR ppinten maple oF signva MANAGHG N , DR AUTH TIVE ok " Derytion Phone

7




