FILED

= ‘2302 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

1. Entity Name L01 00001 8507 / Secretal y Of State
05-08-2002 90072 050 ****50.00
RIVERWOOD PROPERTIES, LLC
Principal Place of Business - Mailing Address
' .
819 PINEDALE ROAD . 819 PINEDALE ROAD
FORT WALTON BEACH FL 32579 Y FORT WALTON BEAGCH FL 32579
Wi
Suite, Apt. #, stc. , i \ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
02-0558799 Not Applicable
Zi C i i
P ountry Zp Country 5. Ceriificale of Status Desired O $5'°0 Addltlonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| e e e o e e s e mo e | = Namg =% s =S e Ta——— e
LARSON, LOWELL Street Address (P.O. Box Number is Not Acceptabls)
819 PINEDALE ROAD
SHALIMAR FL 32579
City FL Zip Code
8. The above named entil}'_‘bu'brﬁ'ifs this statement for the purpose of changing its registered office or registeied agent, or both, in the State of Florida.
SIGNATURE w 7w ,
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
T FILE NOW1!! FEE IS $50.00
ot Make Check Payable to Department of State
' Due By May 1, 2002
9, * - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete TITLE [ Change [ Addition
HAME SOUTHERN VENTURES OF OKALOOSA COUNTY, INC. NAME
STREETADDRESS | 819 PINEDALE ROAD STREET ADDRESS
CITY-5T-2IP Sﬂel !MAR FL 32579 CITY-ST-ZIP
TILE [ Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
"eiry-sT-2Ip CITY-ST-2IP
TITLE - - S e — el N - -~ D Delete “TITLE . B - - - D'Change D Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . [ pelete TITLE {J Changs [ Additicn
NAME o ' NAME
STREET ADDRESS Yo STREET ADDRESS
CITY-5T-2IP . ) CITY-ST-2IP
" 11.-1 hereby certify that the information supplied with this filing does not qualify for the exprptiopsstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sigeafGre shell have =/.- gl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwéred o exeg ute this g uirEy by Chapter 608, Florida Statutes.
(’T‘l‘) N ! X AN oy _— ‘ ﬁ it e, - -
SIGNATURE: SISO TS L Lowell C. AArson Jr. 8850-263-3342
SIGNATURE AND TYPED OR anrey(.wﬁ OF SIGNING MANAGING uéﬁ%mazaﬁ AUTHORIZED REPRESENTATIVE Date 4 /e ¥ 6.,4 A DaviimePhons ¥

CR2E083 (9/01)




