2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

.97000000091

1. Entity Name

RIVERTIME, LLC

MY

L ]

00

Principal Place of Business

5655 $. TROPICAL TRAIL
MERRITT ISLAND FL 32962

Mailing Address
5655 S. TROPIGAL TRAIL

MERRITT ISLAND Ft 32952-7116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc..

Suite, Apt. #, etc.

APPROVED
AHD

FILED

-4 PH 3:26

SECRETARY OF STATE
Tal LAHASSEE, FLORIDA

OB

DO NOT WéITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650785017 Not Applicasle
Zip Country “p Country 5. Cerfificale of Status Desired | $5'00 P_\dditional
T - - I PR Fogpes e _ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
THOMPSON' ANTHONY -B Street Address (P.O. Box Number is Not Accepiable)
5655 S. TROPICAL TRAIL - ;
MERRITT ISLAND FL 32952
- ‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM - " Hocen TITLE [ Change ] Addition
name THOMPSON, ANTHONY NAME
STREEY ADDRERSE LG5at-S-HG-HWA D6SS S. TRERICA TeAv | srmeer aoomess
arv-s2e | ROCKLEDGE-PL-92055 MERRITT (se FL 22952 | emvwar
TITLE " [ pewers TIME [ change [ Additlen
HAME NAME o’ o —
SO00L3E rAS] 81
STREET AUDRESS ETREET ABDRESS - x?_’i’??nd" T 7022
RITY-ST-IIF CITY-ST-ZIP ***%*5” ) D[] **ﬁ*r_:l‘t ﬂn
TITLE [ petets TITLE [ change [ Addition
NAME = fch -~ F o m— o S Tz ~N-NAME - - Laemel Tl ) - - e b - - e
STREET ADDREES ) STREET ADDRESS
BITY-3T-2IF CITY-3T-21P
TITLE [ pekete TITLE O change  [] Ad@tion
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- 87- 1P CITY-ST-217
me {] patate TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21P CITY-ST-2IP
ur [ petets TITLE (Jchange [ Addittan
’ NAME
STREET ADDRESS S$TREET ADDRESS
CIY-8T-21P CITY-ST-ZIP

11. | heraby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cerlity that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that ¢ am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE:

U
Yy -9558

Date

2128

Daytime Phene #

CR2E083 (3/99)



