2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.96000000023
1. Entity Name )
RIVER ROAD TRANSPORTATION LIMITED LIABILITY COMP SECRLY, O
: DIVISION 07 ros ;ﬁm.{ghq
Principal Place of Business Mailing Address COHAR -6 AN L2
1229 E STRAWBRIDGE AVENUE 504 4TH AVE
MELBOURNE FI. 32901 MELBOURNE BEACH FL 32951-2545
e S AT IO AT
Suite, Apt. # atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applisd For
59-3391966 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ] ?g'ggq Iﬁ?ed(iitiona!
--6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent
Name
JONES, RICHARD O Streel Address (P.C. Box Number is Nol Acceptable)
1250 W. EAU GALLIE BLVD.
SUITE J
MELBOURNE FL 32935 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE -
Signature, yped o prnted name of regisiered agert and tile i applicable. {HOTE. Ragntersd Agert Signature regutad when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
TITLE MEM [ Detets THLE N Changs [} Additien
NAME VITALE-LEWIS, VICTORIA A RAME 4 #h AVE
st et | 2018 S RIVER ROAD —
omv-ar-2¢ | MELBOURNE BEACH FL 32951 mnw | fheiboutne Beadt € 32451
TITLE MEM . O peten TITLE Changs [ Addition
AAME LEWIS, ROBERT A HAME - th "
TREET ADDRER | 9018 S RIVER ROAD STREET ADDRESS bo"" q AV y
re-sr-ar | MELBOURNE BEACH FL 32051 m-sze | Melbpurne Geach P 3294
Tme MGRM - - . [ pesete _Time ‘ (J changs (] Audition
maue RIVIERA CONSULTING, INC. nawe IOO
STREET ADDRESY | 1229 E. STHAWBRIDGE STREET ADDREAE j
CITY- ST-TIP MELBOURNE FL CITY-8T-2IP
ms [ petets TITLE U [ change [ Addition
NANE NAME —
STREET ADDREXS ’ BTREET ADDRESS E’_Dn‘:‘ﬂ 3 1 ¥ E DE'—"‘
LIvY-ST- 1P CITY-57-217 —D3.-’ < 1 f l:lﬂ“' -1 0'3{3—“[324
TIME [ petute TLE l hatig} b
KAME NAME )
STREET ADDRESS : STREET ADDRESS R
CITY- 3T-2IP CITY-31-21P
TIE - [ netets THLE [ change [ Acaition
NAME NAME
TTETET aRRGiEe - STREET ADDRESS
srar CITY-ST- 1P
1. | 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 effect as if made under cath; that | am a managing member or manager of the
lirnited Hability company of the receiver o frusiee smpowered 10 execuls this report as required by Chapter G08, Florida Statutes.
2 AN T THE NG TR LS
SIGNATURE: EORTURSREQUIR D 1/ 26 2060 3¥Y-u73
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date . Daytime Phone #

A

CR2E083 {9/99)



