2003 LIMITED-LIABILITY COMPANY

1. Entity Name

RIVERSIDE OAKS PROPERTY, LLC

UNIFORM BUSINESS REPORT (UBR) FlLFD
DOCUMENT # 02000007778 TR | i

PLANTATION FL 33324

Principal Place of Business
801 SOUTH UNIVERSITY DRIVE. SUITE K-103A

Mailing Address

801 SOUTH UNIVERSITY DRIVE. SUITE K-103A

PLANTATION FL 33324

2 Principal Place of Business
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City & State City & State 4. el Number Applied For
LWESION, . LRESTOM, FL. ou - 3621 DO Not Applicable
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\ 6. Name and Address of Current Registered Agent.

7. Name and Address of New Reglstered Agent

WERID R. DELGADD, P.A.

the obligations of registered ageny

SPIEGEMNG UTRERA, P.A. & )
1 w 4TH FI.OOR reet Addres: Box Number is Not Accemable
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8. The above named enti mits this Btatemy Hor the purpdse fchangln regwstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and act accept

SIGNATURE
Signatura, typed Of}:jﬂ(nd namé ﬁglslef agenl SMH applicable. {NOTE: Registared Agent signature required when reinstating) DATE
It m i oy i e
ool R S0m N1y nasss
ake Check Payable to Florida Department o !‘fjgtfe 5 T3~ L AT9——006 H, AR
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR . Detete TILE [] Change [ Addition
NAME ACOSTA, NELSON NAME
SREETADORESS |- g1 SOUTH UNIVERSITY DRIVE, SUITE K-103A STREET AODRSS
CITY-ST-2IP PLANTATION FL 33324 COITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TMLE £ petete ThLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TTLE (O ¢change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P GITY-ST-21P
TTLE ] petete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /‘\ CITY-ST-ZIP

11. | hereby certify that the information supplied witht i3
indicated on this report is frue and accurate g

limited liability company cr the receiver or trustee e
SIGNATURE: /j/\\@*? hE REQUIRED

“g.ﬂ oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7 SBpature shall.have the same legal efect as if made under oath; that 1 am a managing member or manager of the
pAoret] to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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