2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

1. Entity Name
W.C. RIVIERA PARTNERS, L.C.
L FILED
N L .
Principal Place of Business Mailing Address 0! FEB -1 PH 3: 36
590 HABEN BLVD. 590 HABEN, BLVD. ‘ ~ o
PALMETTO FL 34222 PALMETTO FL 34222 SECRETARY OF & ,'\ 1 c
1 AL A i [ m_l
2. Principal Place of Business 3. Mailing Address m I] “,' ”II ”I|| Im u||
Suite, Apt. #, etc. -Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stato City & State , 4, FEl Number 5-08 2908 Applied For
. 6 7 Not Applicable
Zp PR - Cognt:}'_' ; le. . . : Co‘.'l.nflz_ -5._Certificate of Status.Desired ...[] $5 ogyA@htwnal —_
T Fed Reguited ™
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Reglstered Agent
Narme
GRIMES, CALEB J ESQ Street Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVENUE WEST
BRADENTON FL 34205
- ; T
- City ' FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE . .
Signature, typed or printad name of registered agent and title It applicable. (NOTE: Reyistered Agent signan._ure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' : Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | ET) ) ADDITIONS / CHANGES
TITLE MGR - ) [ Delete TILE ' ) ’ [ Change [ Addition
NAME RMERA DUNES RESORTS MGMT COMPANY NAME
stReeT aoohess | 580 HABEN BLVD. STREET ADDRESS y
CITY-ST-2IP PALMETTO FL 34222 CITY-$7-2p
TMe : O Delete E . (3 Ghange ] Addition
NAME NAME HOOOD3E 7295 ——'3
STREET ADDRESS STREET ADORESS *UE.-" 9/01--01 99'5'"'01
CITY-ST-21p : , CimY-SI-2Ip o deokdt0 |
me ‘ 1 Detite me e A - { - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE O Delete e \ [ change L] Addition
NAME NAME !
STREET ADDRESS STREET ADBRESS
CITY-§7-2IP R CITY-ST-ZF .
L O oeete me oo} O Change {7 Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-STAIP 7 CITY-ST-2IF
TITLE; .f’ ' O nelete TILE [ Change [ Acdition
NAME \‘; NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. I 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 apd accurate 4hd that my Slg aire shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or th: te this report as required by Chapter 608, Florida Statutes.

D OR PRINTED NAME OF SIMG II.ANAGING MEIIBERfANAﬁER wong;p REPRESENTATIVE Dawme Phaona #

g }mra B ———ST7rEncon

dv  88LLe00



