FILED

May 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY " Secretary of State

UNIFORM BUSINESS REPORT (UBR)

04-30-2003 20171 036 ****50.00
DOCUMENT # .L.02000022197
1. Entity Name
RVERSIDE BUILDERS, LLC
Principal Place of Business Mailing Address qq “ 0 2 0 q B
1290 HIGHWAY AlA. SUITE 205 1290 HIGHWAY A1A, SUITE 205 . .
SATELLITE BEAGH FL 32897 SATELUTE BEACH FL 32637 4
s S O VR AR
Suite, Apt. #, eic. ’ ' Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State | a. FEI Number P Applied For
0k - /L44,768.0 Not Applicabla
o Couniry Zp Country 8. Gertilicate of Stalys Deslred [ iiggqﬁf’im’
6. Name and Addroas of Curmnt Registersd Agent 7. Name and Address of New Reglstered Agent
- . ———— — - T T | -Nam ‘::.",”—‘P' Ted et ff’_’“__1j.‘,f:'_"'_ A-:s '-’- _::_,-:'_;_;A,:
-~~~ GOLEMAN, CHRISTOPHER J ESQUIRE e TR s o m e - e s
1329 BEDFORD DRIVE, SUITE 1 Street Address (P.O. Box Number is Not Accepiable)
MELBOURNE FL 32940
) ) Cny FL Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registerad office or registerac agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

CR2E0B3 (10/02)

Siphdlinrs, tyPed o PNk AT of feghstihit sgont and i ¥ spHitable. (NQOTE: AegisteTed Agant SiQnamTe requinsd when renEiating) DATE
FILE NOW !l FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TINE  Lets ') [ Delete TME [Jchange [ Addition

NAVE ROBERT "CHRIS® PERRY HAME :

smeeTanoress | 280 ALLAN LANE STREET ADDRESS

crv-s1-2¢ | MELBOURNE BEACH FL 32951 CTY-51-2P

TnE WGHM O Detets e O Change [ Addition

NAME ROBERT STEPHEN GRAY NAME

smeer anoness | 464 CRESCENT BAY DRIVE STREET ADOAFSS

CITY-51-2¢ COCOA BEACH FL 32831 oy $i- 2P _

TME 3 Delate TLE - Ocharge [ Addition
%M—_._.;.-..—. U i Sy S e m mame - ,ﬁﬁ;-l;w LA S . C— - ez e e—mmeme——on o il
" STREET ADDHRESS - — - - . — e e vl STREET ADDRESS ~| = e . - TN A e an e e - = e

ATr-51-21P GiTY-57-2F

TME O Dejee TME : [ ctange [ Acdition

NAME NANE ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP : CITY-ST-29

e [ Deiete T ‘ 1 Crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

cIvY-Si-ZP _ CITY-51-2P

TNE O D2jete TME . O change [ Additton

HAME N .

STREET ADDRESS SIREET ADORESS

CITY . ST-2P CITY-51-219

1. | hereby certily thal the intormation suppliad with this filing cdoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaion
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under aath; that | am a managing membar or manager of the
fimited liability company of the [greiver or g ampowesdll to execule this raport as required by Chaptar 608, Florida Statutes.

WRV/

SIGNATURE:
BIGNA]

TUAE AND TYPED OR PRINTE




