2002 UNIFORM BUSINESS REPORT (uén) <~ Mar 25F 12%)%12)8:00 am

DOCUMENT # | 98000002389 o Secretary of State

1. Entity Name >
RIVIERA ASSISTED LIVING, LLC 03-25-2002 90168 017 ****50.00

Principal Place of Business Mailing Address
1825 SOUTH RIDGEWOOD AVENUE P.O. BOX 2181
HOLLY HILL FL 32117 GAINESVILLE GA 30503 . B[mggﬁzﬁ

AT

2. Principal Place of Business 3. gSailing Address “"”I“ |l| || Iml II

Q8o 208201

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number w Agplied For
\ y 58-2421372 Not Applicable
Qu nesdile, £/
Zip Country Zinl \ Cauntry s . O $5.00 Additional
yanN -
Zosen el elolilac s ducagind, (1 ==
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Reglstered Agent
. . .Nﬁrge I\
BRAHAM Pt P brakim
A , ROBERT Strest Address (P.0. Box Number is Not Acceptable)
347 SOUTH RIDGEWOOD AVENUE tE] Bz ik B renue
DAYTONA BEACH FL 32114 ,
Suid. 500 Sough
Cit Zip Code
Dautong beach FL 2114
8. The above named entity submits this statement for the purpose of changing its registeread cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad hame of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/ MANAGERS | KR o ADDITIONS/ CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME STEPHENS, STANLEY NAME
StReer ADDRESS | 1000 LENOX PARK PLACE STREET ADDRESS
CITY-5T-2IP GAINESVILLE GA 30507 oIy-ST-2IP
TMLE MGRM O belete TITLE [Jchange [ Addition
NAME BROUSSARD, BRUCE NAME
STREET ADDRESS | §1468 PEBBLE BEACH STREET ADDRESS
CITY-ST-7P HOUSTON TX 77080 . o CiTy-st-2p
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CITY-ST-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 cartify 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 oath; that | am a managing member or marager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %WW%@QW@E% Stochens  2lisloa 110 2%7 049y

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNJNE EANAGI“G MEMETDMANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

(s 2Lt )

CR2E083 (9/01)



