FILED
_,2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

DOCUMENT # 95000000581 Secretary of State

1. Entity Name e 5k e s
RIVERSIDE TITLE OF MANATEE. L. P1-16-2002 50245 003 70,00

Principal Place of Business Mailing Address

400-GRE-AVENUE-WEST. 1001 3RD AVENUE WEST

SUITE 800 SUITE 600 905398
BRADENTON FL 34205 - " BRADENTON Fi. 34205

il

|

I

Ml

2. Principal Place of Business . 3. Mailing Address ”"”l” III ’I
_14ob Manatee Ave W | /¥ ‘

Yo anaetee _Manasten fhe W
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
/220
, _City &State ity & State 4. FEI Number Applied For
jﬁg&gbﬁn F L ‘i | éﬂa\.bﬂ FL 650627239 Not Applicable
““ﬁp‘l“z;ﬂ’ { o ,;?SUQE._ e w%’ V?—D gﬁh _Eﬂw» e = = 5~ Certificate of -Statis- Desued-=-—|§|f-'<-§i geoqlﬁ:gl‘;tlonal:r_-_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PRATT, JR., CHARLES J -
;%0&3230AVENUE WEST Strge] odn?s (P.C Numtfr éNot Acc tab.lz.).
BRADENTON FL 34205 ?"i wfe (200 . .
i Zi
"3 cadinton FL | “39%s¢

8. The above HW statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE CAG(ZLS J ;) gﬂ Jt (oL

Signature. / ﬁr prirtga name of registerad agent and title it applicable. (NOTE: Registared Agent signature reguirad when reinstating} DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR 3 Delete TITLE [JChange £ Addition
HAME PRATT, CHARLES J JR. NAME

sTREET ADDRESS | 1001 3RD AVENUE WEST, SUITE 600 STREET ADDRESS

CITY-5T-2P BRADENTON FL 34205 CITY-S7-21P

THLE 3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - - . R-CITY-$T-2IP- = "*= T cmam . A - .-

TIME O belete mMLE ' [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE O oelete TITLE ) [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-71p

TTLE O pelete TITLE ‘ [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TTLE [ Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11, | hereby certify that the infarmation 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empgdfered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SlZe7
SIGNATURE AND TYPED UR FRIW‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytie Phone #

REQUIRED Jesor Gy 7«@7‘{1 1t |

%

CR2E083 (9/01)



