T ——

T
2002 UNIFORM BUSINESS REPORT (UBR) 09°33 3003 90086 335 5000}
DOCUMENT # 01000010694 [ oot
1. Enlity Name
RIVER OAKS, LLC FH.Ep
Principal Place of Business Maifing Address 6
-526-FHIRE-S T STEO—— G- THIRE-9F. 6760 ' PSSl add s
66 SEA WINDS LANE EAST (same)
Suite, Apt. #}0hc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) ber ) e Applied For
PONTE YEDRA BEACH, FL '% q-172 4 ZT ) Not Appiicable
Zip - ‘Counlry -Zip Country . o $5.00 Additional
32083 e e .- — - 8. Certificate of Status Desired u; >~ Foe-Reqiired
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registored Agent
ao e Name
-~ GARTLETT & DEAL, PA Streat Address (P.O. Box Number is Not A bl
135 PROFESSIONAL DR., STE. 101 treat ress (P.O. Box Number is Not <ceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Cogle
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obfigalions of registerad agent. ;
SIGNATURE .
Signature, typed of printed name of registarad apent and Ltla o epplicatie. (NCTE: Registered Agent aipnature required when reinatating) DATE
FILE NOWUI. FEE IS $50.00
Maks Check Payabis to Department of State
. Due By September 25, 2602 o )
9 MANAGING MEMBERS/MANAGERS a0 === ADDITIONS ] CHANGES N
TME MGRM O Defete TIRLE [ change  [J Addition %"
HAME SAFA M. MANSOURI hAME a
SAess| 2683 ST. JOHNS BLUFF ROAD, STE, 1 fSmeomess g
co-57-28 JACKSONVILLE, FL 32246 N &
TILE [ De'ete i O Change [T Addition | G
NAME NAME .
STAEET ADDRESS STREET ADDRESS
omv-srze CITY-ST-21P _ ) _—
me [ Detets e (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-57-20P CITY-ST-71P
TinE 7 ekete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImyY-ST-2IP
TILE 3 Detete TILE [T Ctangs [ Addition
NAME NAME B
STREET ADDRESS STREET ADORESS iy
CITY-ST- 1P GIY-ST-21P / /
TTLE [ Delata Tme e - [Jchange (7 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP Ciry-sT-2
1. | hereby certify that the Infermation supplied with this fiing does ot qualify for tha exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
limitad liabiiity company or the recelver or trustes empowered to execute this repart as required by Chapter 608, Florida Statutes.
sIGNATURE: _C : -{1o1L
SIGNATURE AND TYPED OR ARD R, OR AUTH TATIVE Date Daylrne Phone 7




