2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # | 01000010652

1. Entity Name

RIVER TO GULF ADVENTURES, LLC
Principal Place of Business Mailing Address
HIGHWAY 98 PO BOX 243
EASTPOINT FL 32328 EASTPOINT FL 32329

2. Principal Place of Business

3. Maljling Address

‘2

IR

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-24-2002 90007 017 ****50.00

18566

IV

-

Il

Sulte, Apl. #, etc, Sulte, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number plied For
Not Applicable
ap Country @ Country 8. Cortificate of Status Desired O $5.00 Additional
Feo Required
8. Name and Address of Current Registared Agant 7. Name and Addraas of Naw Ragistered Agent
P, e e e i s i i - = | NEMBL.— - P T Tt - = = - i B
SEGREE, ROBERT -
Street Address (P.O. Box Number is Not Acceplable)
663 HIGHWAY 83
EASTPOINT FL 32328
Clty FL ] Zip Coda
8. The ahove named entity subimits this statement jor the purpese of changing its registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE W%LL CA-{2-02
R Signadure, typed o printad rema of registamd and Ve # applicable. (NOTE: Regixterad Agent sigrature required when raingiating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS [MANAGERS T 0. ADDITIONS ] CHANGES o
TTE O Delets TILE Presilofent A thange [ Additlen g
NAE NANE Aebert Scgre< g
STREET ADDAESS SREVADRESS | 2 03 4y Hany 9P
CITY-ST-2P CITY-ST-2ZiP £, :i: oL Ky, T2IXE 5
TITLE O Deiete TIRLE O Crange [ Asdition | G
HAME . - —_— i WE EICT— - — T —p—r—
STREET ADDRESS STREET ADDRESS
CITY-5T-20 ChY-ST-2P
TE ] Datets TIME Y changs [ Addition
| NAME R e e - _MAME —
STREET ADDAESS STREET ADDRESS
CiTe-5T-2P CITY-S7-2P
TmE . O Detota TInLE [ Change [ Addition
NAE [ St - HAME
$TREET ADDRESS ! ) STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TImE [ Detete TmE [JChange L) Addition
NAME NAME
slkET ADDRESS STREET ADDRESS
CITY3ST-2P CITY-§T-7P
g O petete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CITY-S§1-1p
11. | heraby cartity that ths information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
|“ Indicated on this report is true and accurate and that my signature shall have the same lsgal affect as if made under oath; that | am a managing membar or manager of the
limited liability company or the racaiver or trustee empowered 10 axecule this raport as required by Chapler 608, Florida Statutes.
S ey =
(V£ p A -~
SIGNATURE: ___ZIET /35 REQUIRED 02-/9-02 5002709
SIGRATURE AND TYPED OR PRINTED NAME OF & NANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Dats Daytime Phone #




