the obligations of registered agent.

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

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L98000000893 Sgp 15,2002 8:00 am
1. Enty Nams ecretary of State

RIVER CITY CATERING, L.C. i 09-15-2002 90089 023 ****50.00
Principal Place of Business Maiiing Address

52 A SOUTH HIGHWAY 17/%2 52 A SOUTH HIGHWAY 17/92
DEBARY FL 32113 DEBARY FL 327113
> T RSV E
- Ve et mg e em e e T - . - - -t - - e g ST e Rl i T T — -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number  §9-3518268 Applied For
Not Applicable
“p Country ap Country 5. Centificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
MUSE, JOHN M
516 STEPHANIE COURT . : Street Address (PO. Box Number is Not Acceptable)
| LAKE MARY FL 32748 '
| City . FL ‘ Zip Code

I SIGNATURE -
i Signature, typed or printed name of rsgistered agent and title it appticatie. {NOTE: Registerad Agent signature required when reinsiating) DATE
3 _* " FILE NOW!!! FEE IS $50.00
: Make Check Payable to Depariment of State
. Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
] Tme MGRM O oelete e Clchange [ Addition
‘ NAME MUSE, JOHN M ‘ NAME
STREET ADDRESS | 516 STEPHANIE COURT STREET ADDRESS
: om-si-2P | LAKE MARY FL 32746 cirv-51-2p
mE MGRM O Delete TITLE [ Ghange (] Addition
NAME T MUSE,PANITM — "~ - Com NAME . o T ) T ST
sTReeT Apbress | 516 STEPHANIE COURT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21p CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - . O belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS o o STREET ADDRESS
CITY-ST-ZIP : CIY-$T-21P
TME 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

limited liability company or the rag

or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >

11. 1t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(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 sffect as if made under cath; that | am a managing member or manager of the

B BEOIDE D YioltadZ 786 6% 3030,

SIGNATURE AND WWHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




