| - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # | 98000002389 Secretary of State
1. Entity Narme ¢ - 02-20-2003 90020 025 ****50.00
RIVIERA ASSISTED'LIVING, LLC
Printifial Pidce of Bisingss o | Maling Address . . . .. ]
1625 SOUTH RIDGEWOOD AVENUE _ PO BOX. 908207
HOLLY HILL FL 32117 - GAINESVILLE GA 30501
P s A A
1428 Eag ool A wrneg - g
Suite, Apt. #, etc. Suite, Apt. #, etct EéECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
- &\o)u\u H I L 58-2421372 Not Applicable
ap Country Zi'D; 21 l1 C&u{;t ra 5. Certificate of Status Desired N ?g'gg‘ Lﬁ:ﬂ:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAM, ROBERT _
149 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 500 SOUTH ‘ :
DAYTONA BEACH FL 32114
City FL Zip Code

&. 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
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed parme af registared agent and 1itls if applicable. {NCTE: fiegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
i) MANAGING MEMBERS / MANAGERS ' 10, ADDITICNS / CHANGES
TITLE MGRM [ petete TIMLE [ change  [J Addition
NAME STEPHENS, STANLEY . HAME
STREET ADORESS | 10000 LENOX PARK PLACE STREET ADDRESS
CIY-ST-21P GAINESVILLE GA 30507 CITY-ST-21P
TILE . MGRM O Detete TITLE [ Change [ Addition
NAME BROUSSARD, BRUCE NAME
STREET ADDRESS | 5146 PEBBLE BEACH ' STREET ADDRESS
CITY-8T-21P HOUSTON Tx 77060 CITY-5T-2IP
TITLE o L SRR i | = me o ) o OJ'Change [ Addition
NAME - TR name ' ' T
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE . [ Delete TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE 3 peletz TME O Change [ Addition
NAME ) ) . NAME
STREET ADCRESS ’ . . Lo oo STREET ADDRESS
CITY-ST-2IP . ¥ CITY-ST-2P )
TITLE ' [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certity 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S{Gf\ 5‘({,() hems

SIGNATURE: %ﬂﬁﬂ’%ﬁ%ﬂ@@@i 2!/%!05 Mo 251 o474

SIGNATURE AND TYPED OWHINTED NAME OF SIGNING“JAHAGIN&MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

R | I

CR2E083 (10/02)




