2000 UNIFORM BUSINESS REPORT (UBR) M’?A‘%\fﬁt

DOCUMENT # | 98000002389 FILED
RIVIERA ASSISTED LIVING, LLC 00 APR 23 AH 9 11
SECRETARY OF STATE
l Principa! Place of Business _ Maiting Addrass TA LLAH A|SSEE' F LQR*DA
1825 SOUTH RIDGEWOOD AVENUE P.0. BOX 218t
HOLLY HUILL FL 32117 GAINESVILLE GA 30503-2181
— S O A ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TN
City & State City & State 4. FE! Number Applied For
58-2421372 Not Applicable
Zip Country ‘ Zip Country 5. Cortificate of Status Desired 1 0 g?e.ggq Lﬁg:gtinnal
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAM’ ROBERT Street Address {P.0, Box Number is Not Acceptable)
347 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Fiorida.

SIGNATURE

Signalture, typed ar printed name of registered agent and title f appiicabla, (NQTE. Registered Agent signatiire raquired when reinstatng} DATE
. FILE NOWI!! FEE 1S $50.00 SOO00324 S 29 - ——ag
Make Check Payable to Department of State -05/09/00--01113--005
A sepkxh. 00 ssppebl. 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGRM 5 Delets e Clcnangs [ Additen
naw STEPHENS, STANLEY HAME
STREET ADDRERS 340 BARDOUER STREET ADDBEXS
em-s-20 | A| PHARETTA GA 30022 - 51-2p
TLE MGRM [ Detets TIE D changs [ Addrtion
NAME BROUSSARD, BRUCE I NAME
STREET ADDRERS | ()230 BELLADRUM STREET AUDRESS )
CIY-31-01P ALPH AREITA GA 30022 CITY-3T-2IP !
T =l e - 7 pesets TIME i ! -[]Cuange [ ] Aduien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-31- 1P CITY- 81-1ip
e 5 Dewets Tne O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST1- TP " CITY- 3T-2IP i
TILE ] pelets e [Jousnge [ Aditien
NAME . NAME
STREET ADDEFRS . STREET ADDRESS
EITY-ST-IIP / SITY-ST-TP |
Tme A ) O Dot ms ‘ O thangs (3 Addiden
WAME [ HAME :
STREET ADDRESS STREET AUDRESS
Y- 37-0P CITY-ST-7IP

11. | 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
indicatad 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 or the receiver or trustee empowerad (¢ execule this report as gequired by Chapter 608, Floriga Statutes. !

411/ Mo 2$7 0d5y

Date Daytime Phone #

SIGNATURE: i REAZF ST
W ch)ﬁﬁﬁm

RN

CR2E083 (9/99)



