2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBB)’

FILED

Aug 20, 2003 8:00 am

1. Entity Name

RICARDO RIVERA, P.L.

DOCUMENT #1.02000032455

Principal Place of Business

B00 CENTURY MEDICAL DRIVE. STE. A
MITUSVILLE FL 3279

Mailing Address

800 CENTURY MEDICAL DRIVE. STE. A

TITUSVILLE FL 32796

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-20-2003 90031 042 ****50.00

KRR

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
0""’ 005:269391 Not Applicable
Zi C i Zi Ci
P ounty ® ouniry 5. Certificato of Status Desied ~ []  99+00 Adaitional

Fee Required

6. Name and Address of Current Haglsterad Agent

7. Name and Address of Now Reglstered Agent

.

RIVERA, RICARDO
806 CENTURY MEDICAL
TITUSVILLE FL 32796

DRIVE, STE. A

L e i T ——— - - - = = T Name-

— e e gel—— B TR e

Strest Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

SIGNATURE -

8. The above named entity submits this statement for the
the obligations of regisiered agent.

nging its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Licardo Riverk--

s}#]o3

.Si_gna_nure‘ typed or printed name of reg!stered agent an.d Htle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $£50.00
Make Check Payable to Florida Department of State
) Due By September 24, 2003
R MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME RIVERA, RICARDO NAME
streeT apoRess | 800 CENTURY MEDICAL DRIVE, STE. A STREET ADDRESS
crv-si-zp | TITUSVILLE FL 32796 CATY-5T-2IP
TTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE [ Delete TITLE i O Change ] Addition
NAME - Seommm—— - - Soemnwrem o me el g T I ) -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TIMLE O Delete TINLE (O ¢change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-2P
TILE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-§T-2IP CITY-S57-2IP

«. T =SQUIRED

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liabflity company or the recelver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

j[g/o} 32(-2.69~-5/6/

SIGNATURE

IANATURE MDWPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE.

Dale Daytime Phone #

%

CR2E083 (4/03)



