' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # L98000002526 Secretary of State
1. Entity Name 03-11-2003 90028 018 ****50.00
W.C. RIVIERA PARTNERS, L.C.
Principal Place cf Business . Mailing Address
104 HABEN BLVD 104 HABEN BLVD
PALMETTO FL 342 PALMETTO FL 34221 .
e T :
e v AT RS ETAR
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65—0872908 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gese'ggqiﬁ?:;ﬁc’"a'
6. Name and Addréss of Current Reglstered Agent - ) 7. Name and Address of New Reglstered Agent
Name
GRIMES, CALEB J ESQ
1023 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City ) FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State.
Due By May 1, 2003 P
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES | /
ME MGR [ Deete TITLE Cfehange T Addition
NAME RIVIERA DUNES RESORTS MGMT COMPANY ud NAME ‘
sTheeT AD0RESS | -580r HABEN BLVD. /oY AHABEN BLV STAEET ADDRESS
LITY-ST-ZIP PALMETTO FL 34222 CITY-ST-2IP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE - . —— (. Celete - TITLE - [JcChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2PP ' CITY-ST-2IP _
TITLE [ Delsts TITLE [ change 7] Additian
NAME N B
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 oelete TILE [J Change [ Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing gbeg not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repont is trye and accurate and that gy signajire shali have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabtlity company orfhe receiver or trustee epfpgwefedic execute this report as required by Chapter 608 Ionda Statutes.

SIGNATURE: 5 03 g (// 7220

GNATUBE ANM TYPED OR PRINTED NAME OfIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’A‘I" Datg Daytime Phonae #

AMEDAE

CR2E083 (10/02)



