2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 98000003077

RIVERSIDE GAPITAL, L.L.C.

‘!

FILED
01 JMN 16 M 225

Principal Place of Business Maiiing Addl:ess

867 CYPRSS LAKE CIRCLE

FORT MYERS FL 33919 FORT MYERS FL 33919

867 CYPRSS LAKE CIRCLE

SECRETMY OF STATE
TALLAMASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

SRR AT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apptied For
650892968 Not Applicable
- 5
2p . Co.l.mtr‘y‘ . . - P - Country 5. Certificate of Status Desired a - $5.00 Additional
- S———— ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
MOOHE! JAMES W Street Address (P.O. Box Number is Not Acceptabie)
867 CYPRSS LAKE CIRCLE
FORT MYERS FL 33819
City FL Zip Code
8. The above named entity submits this statement for the purpose of chénging'its registered office or registered agenf. or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature reaulred when reinstating} DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM ‘ [ Deiete TmE Cl change [ Addition
NAME MOORE, JAMES W NAME
STREET ADDRESS 867 CYPRSS LAKE CIRCLE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33919 CITY-ST-21P
E . [ Dslete e OIS T S S ) dhenE) —3Aadfion
e i ~01/23,/01--11035--001
STREET ADDRESS STREET ADDRESS HPRAC], 00 w0 00
CITY-ST-2IP CITY-§T-21P _ —_ ; i L -
e ST ’ 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP ¢
TITLE ] Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS " . STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O belete TME [ Ghange [ Addition
NAME ) o . NAME
STREET ADERESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZIP
3 ] "
me ¥ O Delete TITLE [JChange [ Addition |-
NAME &2 NAME
STREET £DDRESS STREET ADDRESS
CiTY-S1-2IP 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 certify that the information

indicated on thig report is trug
limited liability company or the rgteiver or trustee empowe,

SIGNATURE:

SIGNATURE AND

A accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phona #

7

CR2E083 (11/00)

4



