" 1 -

2002'UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT # 101000020472 ecretary of State

1. Entity Name

RIVERSIDE 716 N 04-22-2002 90164 040 ****50.00

CR2E083 (9/01)

€

§

Principal Place of Business Mailing Address
HEIWTeTH-AVEe- 1108 SE 14TH TERRACE
- HADERDAEF— DEERFIELD BEACH FL 33441
ey e D 3 Meling Addrees “"MI“ m" I 'l mm “ " m | " m“ m'l "“ III]
(108 SE. 19 Tevimal Sawme asr gbove
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
PDerev 'Ple-(‘&- 3 ed.‘&, FL hes] Nt Applicable
Zip Country ip Country 5. Certificate of Status Desirad O $5.00 Additional
;3 l u SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent )
“Name - N
CHEZ‘ DOLORES K ESQ. Street Address (P.C. Box Number is Not Acceptable)
4701 N. FEDERAL HWY., STE. 316
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicablg, {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0, - ADDITIONS / CHANGES
TME MGRM [ Detete TIME [J Change X Addition
a v in Sy
NAME KELAHER, THOMAS M NAME v‘: av Tma. To Ko a s
STREETADCRESS | 1108 SE 14TH TERRACE STREET ADDRESS Hog sS.&. L 2 qu,c.g_
cm-s-2¢ | DEERFIELD BEACH FL 33441 cimv-S1-2p MLE, 1d Peackh, FL 3B3¢%YH
TME - [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
TITLE T 3 [ Datete ) TITLE S - . - [ Change  {] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TILE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peletz TITLE [Jchange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2iP
11. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3Xj), Florida Statutes, | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes. Cqﬂ
0) s T oy /S m@;@w N 43k ‘-
SIGNATURE: ﬂ/l—ml‘@ CNB T homas m - Kolaho ) 4/i3fz 846 -T2
SIGNATURE ANSTYPER OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date® Daytime Phone #




