, FILED
2003 LIMITED LIABILITY COMPANY Jul 22. 2003 8$:00 am

UNIFORM BUSINESS REPOR (UBR) Secrétary of State

DOCUMENT # 12884
1. Entity Name LO1 0000 8 02-11-2003 90049 036 ****50.00
RIVERSIDE PARK, A LIMITED LIABILITY COMPANY (7-22-2003 90038 036 ****50.00
Principal Place of Business . Mailing Address
456 HARRISON AVENUE - ' 456 HARRISON AVENUE ) o
PANAMA CITY FL 32401 PANAMA CITY FL 32401 . -~ . ) ,
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPU F0|:| Applied For
[ % Not Applicable
zp Country Zip Country 5. Cemf\cate of Status Deswed (! $5 00 Additional
Fee Required
6. Name and Address of. Current Registered Agent - .~ —~ - —rre———=—._.__ —7.:Name and Address ot New Registerad Agent -
Name
NABORS, SCOTT R
456 HARRISON AVENUE Street Address (F.Q. Box Number is Not Acceptable)
PANAMA CITY FL. 32401
City FL ' Zip Code

8. The above named entity submits tms staternent for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent, )
Y

SIGNATURE
Signature, typad or printad nama of registersd agent and title if applicable, (NCTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM ) [ Delete TITLE M KM Y §dchange [ Acition
> LAYMON, JOHN N v L agmou ke A
sReeT ADORESS | 318 WILLOW WAY STREETADDRESS | f @ L_A-k@. rid (ZARR 1S
ov-srze | LYNN HAVEN FL 32444 M| O reacAm A Qi-\, Flenein 38 YOy
M MGRM - [T Delete TILE O change ) Addiion
NAME LAYMON, JOHN J NAME
staeeT a00REsS | 318 WILLOW WAY ‘ o STREET ADCRESS
CITY-ST-2ZIP LYNN HAVEN FL 32444 ‘ CITY-ST-2IP
e MGRM O] Delete Tt L __ [change [ Acdition
nve T 1 LUSBY,JAMES ‘R~ ' - T e T T
stReeT apokess | P.O. BOX 6009 STREET ADORESS
CITY-§7-2I DESTIN FL 32550 ’ : : CITY-5T-2IP
me C ' I Dekete e ‘ O Change [ Addition
NAME 1 ' HAME
STREET ADCRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2iP
TITLE [ Detets TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2p | CiTy-51-2p
— o
11. | hereby certity that the information supplied with this filin not gualj r th exemptnon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my Aighfatdre shall fve the'sa qal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or ine receiver or trustee emp d 10 exec) thls pogasAequired by Chapter 608, Florida Statutes.

SIGNATURE: SIGN/TXBA e e RER

SIGNA‘I’UHE AND TYPED OR PRINTED MAM76/ SIGMWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorie #

CR2ED83 (4/03)



