2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # L02000031432 Secretary of State
1. Entity Name 03-26-2003 90047 047 ****50.00
RIVERSIDE VILLAS DEVELOPMENT, LLC
Principal Place of Business Mailing Address
5297 GHEROKEE WAY o 5297 CHEROKEE WAY
HOMOSASSA FL 34448 ’ HOMOSASSA FL 34448
2. Principal Place of Business . 3. Mailing Address “"”l" I" ||”| " N m”“”l Ilm "m llm m“ ” II ||“I ”l' 'm
Suite, Apt. #, elc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
pd
City & State ) City & State 4. FEI NL_meer ! ¥ Applied For
. Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $5.00 Additionat
o ) o . . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTOCK, CARL A
7655 W. GULF TO LAKE HWY. , SUITE 13 Streel Address (P.O. Box Number is Not Acceptable}
CRYSTAL RIVER FL FL344-29
City FL Zip Codé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad or priated name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7 Delete TITLE [ Change [ Addition
NAME OAKES, GALL G NAME
smeer aooress | 5297 S. CHEROKEE WAY STREET ADDRESS
CITY-ST-ZIP HOMOSASSA FL 34448 CITY-ST-21P
TITLE MGR [ Delete TITLE [J Change [} Addition
NAME HOOKER, RONALD L NAME
sreeT aooress | 435 OVERLOOK DRIVE STREET ADDRESS
CITY-57-21P MAGGIE VALLEY NC 28751 CITY-ST-2IP
TLE MGR™ - T T T T Ok e T e T TE e © [CIchange . [ Addition
NAME COLLER, DONALD M NAME
sreeT aooress | 400 E. THIRD ST., SUITE 1 STREET ADDRESS
CITY-5T-21P BLOOMINGTON IN 47401 X CIRY-5T-2P
TIME ' O velsts TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71F CITY-ST-2IP
TITLE ] Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TITLE [ Delete TITLE [ change {1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j}. Florida Statutes. ! further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or therfecaiver or trustee empawered to execute this report as required by Chapter 608, Florida Staiutes.

7 ZQUIRED Faub 2

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAMI

CR2E083 (10/02)



