2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000015785

1. Entity Name

NEW RIVER COMPANY, LLC

Principal Place of Business

2400 E. LAS OLAS BLVD.. PMB 120
FORT LAUDERDALE FL 33301

Mailing Address

2400 E. LAS OLAS BLVD. PMB 120
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90273 034 ****50.00

5674
AR AR TR

DO NOT WRITE IN THIS SPACE

K

City & Stats City & State 4. FEl Number Applied For
ettt il Shneh el I ‘"'M-‘”‘JIZJ3 - - [Nat Applicable
Zip Country i Country 5. Certificate of Status Desired IH $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHOEMAKER, WILLIAM E .
y Street Address (P.C. Box Number is Not Acceptable)
2400 E. LAS OLAS BLVD., PMB 120
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Floricla,
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MANAGING Memi e O celete TITLE [ Change [ Addition
NAME Wittigm £, SyoemAKed. NAME
STREETADDRESS ( 2400 E. LLS O4S BLvd, 9120 STREET ADDRESS
CY-5T-2F  |Foptr LoveetpoceE, Fr 33320/ CITY-57-21P
TMLE ARV DT [ Delete e O Change [ Addition
NAME ' NAME
STREET AODRESS o ) ) STREET ADDRESS _ . )
O TTY-sT-2P - - T
TITLE maondtinia PALTAICYE [ Delete TLE Cdchenge [ Addition
NAME MIcBIEL D, WEY A NAME
sREETADDRESS | [ D)2 Nw )TN CT. STREET ADDRESS
CITY-ST-2iP 120¢4 RAToN, FL 2248l CITY-ST-2IP
Tme CAPHLspre—ET O Delete TE O Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE MAELGING PasTrigd. 3 Dalste TITLE [ change  [J Addition
HAWE CATREY od CONN NAME
STREET ADORESS | 7 87 MNW Te Deive STREET ADDRESS
onv-stze | Poca ReTos| Fo 2348L CITY-§T-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

ﬂ g’gﬂ S N R e
SIGNATURE: oD N LIl iy €. SB0EMox e ¢-30 .0} QY s ~211 1
SIGNATURE AND TYPED Dﬁ‘PHINTED HAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

nng 2598 |

CR2E083 (9/01)




