B R

. . '2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

2/

DOCUMENT # L02000004834

1. Entity Name

RIVER PLACE ASSOCIATES, L.L.C.

FILED
Mar 13, 2003 8:00 am
Secretary of State

02-28-2003 90040 003 ****50.00

the abligations of registered agent.

Principat Place of Business Mailing Address
4400 MARSH LANDING BLVD. 4400 MARSH LANDING BLVD.
SUIE 2 SUME 2
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH Fi. 32082
Suite, Apl. ¥, eic. Suite, Apl. #, eic, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumher—-, -~~~ —c = == -~ Applied For
COIZ06) 6319, | e
ap Country  Zp Couniry 5. Ceriicato of Status Desiod ~ [] 9900 Additional
-t —_— — | - —— e —s"--. = Fee Required-
8. Name and Addresa of Current Reglstersd Agent 7. Namo and Address of New Registerad Agant
) T T T T e T = T e
FAIRBANKS, RANDALC | -
217 PONTE VEDRA-PARK DRIVE Street Address {P.O. Bax Number is Not Acceptable)
SUITE 200
PONTE VEDRA BEACH FL 32082
City FL 2ip Code
8. The above namad entity submits this statement for the purpasé of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
smu.lmuumhmmdmmmwuuﬂm (MEWMSWMWMMMW) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDI'I'IONTSICHANGES -
TILE WMGR [ Detete TILE Ochange  [J Additlon |
NANE BRUCE, ROBERT G . NAME g
STREETADORESS | 4400 MARSH LANDING BLVD., SUITE 2 STREET ADDRESS §
onv-s72¢ | PONTE VEDRA BEACH FL 32082 cv-s1-20 2
TE O petete e [ Change [ Addition g
NAME l NAME .
STREET ADDRESS STREET ABDRESS
CIN-5T-2P CrY-87-7r
e e O Delets TE - cmac|#. e - =~ == []Changa—[3 Addition |+ -~
HAME — - - e = T A .
STREET ADORESS | o e — - — T SWEETADORESS| T T o
CITY-ST-7IP CITY-ST-7IP
TIMLE O Delete TILE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ty S0 oITY-ST-2I0
TILE . .o - O Detete - TIME [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - T CITY-57-ZP ) - ) )
TOLE 01 velets TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-1P

1. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Seclion 1 19.07{3)Xi), Florida Statules. ) further certify that the intormation
indicated on this report is lrue and accurate and that my Signaiure shall have the same legal effect as if made under cath: that | am a managing member of manager cof the

ired by Chapter 608, Fiorida Statutes.

{imited iability company or the receive rusiee empowergd lo execute this report as requi
4 o
SN oA
SIGNATURE: ] G e

mmnzfcpr?ﬂznmmwmbrmmmmmmmnmmﬁw

RIED AEPRESEN




