b AL A

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # L02000019661

1. Entity Name

RIVA PAATNERS, LLC

Principal Place of Business

31005 EDGEWOOD ROAD
PEPFER PIKE OH 44124

MailingrAdd‘réss
31006 EDGEWOOD ROAD
PEPPER PIKE CH 44124

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

' MY

[J CHECK HERE IF MAKING CHANGES

FILED
Feb 27,2003 8:00 am
Secretary of State

01-29-2003 90061 030 ****50.00

RN

T

City & State City & Stale 4, FEi Number Applied For
LI —r X7 Ygs I Not Appiicable
. Coun Zi Count ) ] .
Zip "y P i 5. Certficate of Status Desied [ $5.00 Additional
Fee Required
. ——..___6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont
= p— T PR ) N v Name— == = -~ == ——— e Ll o | R N et = 2 e i | oD 2
MCARDLE, MICHAEL W ESQ
ROETZEL & ANDRESS Street Address (P.C. Box Number is Not Acceptable)
850 PARK SHORE DR.
NAPLES FL 34103
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. 1 am familiar with, and accep!
- the obligalions of registered agenl.
SIGNATURE .
Signature, lypac or (rirded name of regizered agent and title i applicable. (NOTE; Aegistotad AQent SI0naLr0 required when reinstatiag) DaGE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2003
: MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HILE MGR : 3 Delete TE [Jcrange [ Aditon | S
NAME CONVERSE, CHANDLER B JR NAME g
staeeT aooress | 31005 EDGEWOOD ROAD STREET ADDAESS g
erv-st-2p | PEPPER PIKE OH 44124 GITY-S1-2P S
TME O Delete LE [ Change  [J Additicn %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P onv-§1-2¢
_Tme | - Obewete_.. . e | . [ Change [ Addition
HAME - T e e s SR -
STREET AQDPESS STREEF ADDRESS
oy-$1- 2P CITY-ST-2P
TIE [ petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T. 2P .
WIE 1 delete TIE O changs [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS r
CITY-ST- 2P cy-sr-2p
ThE O pelete e O Change  [J Asdition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P N CITY-5T-2P
11. | heraby certity that the informétign sypplied with 1his filing does not gualify for the exempiion stated in Section 119.07(3Xi), Florida Stautes. | further certify thal the information
indicated on this report Is trye agd gcurate and that my signature shall have the same Isgal eflect as il made under oath; that | am a managing member or manager of the
limnited liability company or jhe ,.’ er or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: A “Hfrﬂ ]I oy HE@UERLD
SIGNATURE D OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR ATHOHIZED REPRESENTATIVE Data Daytime Phona # \




