FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L96000000769 ecretary of State
1. Entity Name 04-14-2003 90006 026 ****50.00
RIVERLAND AND INDIAN SUN L.C.
Principal Place of Business Mailing Address
206 N. 6TH AVENUE ' P.O. BOX 2325
WAUGCHULA FL 33873 : WAUCHULA FL 33873
e s O
Suite, Apt. # ete. ' suite, Apt. # ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B5-0689573 Applied For
Naot Applicable
___}E*___ e ?Juntry - AR "Z_i? e - ] C?_uhtri. B _ 5. Certificate of StatL_Js Desired D §g'ggq£?:;“°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ] "
Name
SEE, JAMES V JR.
206 N. 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA FL 33873
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narré 0f registerad agent and titte if applicabla. (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 May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelete TITLE [] Change  [J Adcition
NAME ROBBINS, PETER G NAME
-
streer aporess | 180 POST ROAD EAST, SUITE 211 STREET ADDRESS
CITY-ST-21P WESTPORT CT 06880 CITY-ST-2IP
TITLE MGRM 3 oelete TILE Ol Change [ Addition
NAME MCKANE, DAVIDB HAME
sTreeT a0oRESS | 180 POST ROAD EAST, SUITE 211 STREET ADDRESS
CITY-ST-7IP WESTPORT CT 06580 CITY-ST-21P
TITLE N N )T T T T T T T T 'change ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINLE [ pelete THLE I Ghanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. { hereby certify that the information supplied with this fling does not qualify for the exemnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true g urate and that my signatur all have the same legal effect as it made under oath, that | am a managing member or manager of the
lirnited liability company cr thgfeceivaehor trustee empowered t ute this geport as required by Chapter 608, Florida Statutes.

R¥verland & 117151 Su ,
Vil AR 7/}’/%/1% (863) 77720060

SIGNATURE: _B

SIGNATURE AND TYPED OR PRINTED NAME ?f= SIGRING MANAGING MEI‘BER MANAGER, c% AUTHORIZED nEpn#mmvs Bate Daytima Phona #

;
g

CR2E083 (10/02)



