2001 UNIFORM BUSINESS REPORT (UBR)

PE(n)chtaJml:AENT# 98000002389

RIVIERA ASSISTED LIVING, LLC

Principal Place of Business
1825 SOUTH RIDGEWOOD AVENUE
HOLLY HILL FL 32117

Mailing Address
P.Q. BOX 2181
GAINESVILLE GA 30503

2. Principal Place of Business 3. Mailing Address

HMWWWWWWWM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
OIFEB 19 PH 5: 00
"‘FC xr'TAP"_’“I" STATE

FLGRIDA

iy

City & State City & State 4, FEI Number i Applied For
58 242 1372 Nat Applicatzlie
Zip Country Zie Country §. Certificate of Status Desired O $5.00 Additional
) . ] _ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame .
’ ROBERT Street Address (F.O, Box Number is Not Acceptable)
0. is Not Acc
347 SOUTH RIDGEWOOD AVENUE !
DAYTONA BEACH FL 32114

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.

SIGNATURE __ _ , T— :
Signature, typed or printed name of ragistered agent and title il applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM I Delete e . ] Chenge [ Addition
NAME STEPHENS, STANLEY NAME 5'&(,()‘\1"'\ 5, éfa;\,‘.
sTheeT aopRess | 340 BARDOLIER STREET ADDRESS IOOO U,f\o\{_, Part. Plaee.-
crv-st-ze | ALPHARETTA GA 30022 CITY-81-2IP OAanesdile AN 20501
TIMLE MGRM [ Detete TIRE v N m Change [ Addition
NAVE BROUSSARD, BRUCE NAME Beonssacdi Bowewr
sreeT aporess | 10230 BELLADRUM smeeraoness | (o Vb Pebble @each
orv-st-zp | ALPHARETTA GA 30022 § crv-srae Waslon TE  1obo
TITLE Ao o .- -Opelets - --§ e <= - R Cpange D Addition -
E:HM{EE?AUDHESS :::EEETAD;NESS =0 DD }Ul ——J1031 _—DD'—
CITY-5T- 2P CITY-§T-2P *H‘**uﬂ 00 st 00
ms O Delste TME [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
omy-sT-2p CITY-5T-21P
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2IP CITY-5T1-2IP

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
indicated 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 frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

2/;5/0;

110 231 049y

SIGNATURE AND TYPED OR ﬁm‘ren mfue OF SIGNING mmms'ﬁ'sussﬁummzn OR AUTHOREZED REPAESENTATIVE

Date Daytime Phone #

B1L#0E00

av.

CR2E083 (11/00)



