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2002 UNIFORM BUSINESS REPORT (UBR)

—

‘ FILED
Jul 23, 2002 8:00 am

CR2E0BI (4702}

SRR Secretary of State
DOCUMENT # L 98000003077
1. Entity Name 07-08-2002 90238 011 5.00
RIVERSIDE CAPITAL, LL.C. 07-23-2002 90345 048 ****45.00
— . : —
Principai Place of Business Mailing Address - ,@ TP
867 CYPRSS LAKE CIRCLE 867 CYPRSS LAKE CIRCLE ORI LN
FORT UYERS FL 239 FORT MYERS FL 39819
2 Principai Place ol Businass 3. Malling Address —
|- SuteAgt e Sujte. Apl.#, e DO NOT WRITE IN THIS SPACE
Cuy & Suato City & State 4. FEl Numoer m Applad For ]
» ‘| Not Appicanie |
S - e == Country Saw e - - Zipe— e - [ Couily—— e o o T —--$5.00 -
E . . . figa ! Addltlonai
JCREE T B ) §. Cartiicate of Status Desired (I Fee Required B
», 8. Name and Address of Current Reglsterod Agent 7. Name and Addrens of New Reglstered Agent
Name
MOORE, JAMES W
887 CYPRSS LAXE CIRCLE Siree! Addrecs {P.O. Box Numbar is Not Accepiable)
FORT MYERS FL 33919
K City FL Zip Code
8. The'abeve named enlity submils this statement for the purpose of thanging !is registered office or registerec agent, ar both, in the State of Florida. tam famikar with. and accept
the obligations of registared agant.
SIGNATURE -
Sigerature, iyDed OF DrCUGT NG O regUStensd aCHN; 0hd Win f nppicabie. (wsrﬂogimmmwnmmdmm} DATE
. ' FILE NOW!!! FEE IS $50.00
. ™ Make Check Payable o Department of State
Due By Seplember 23, 2002
5. MANAGING MEMBERS / MANAGEFRS 10. ' ADDITIONS [ CHANGES
™E MGRW 3 Deiete meE D thange T addion
] MOORE, JAMES W NAME
smeeT aoness | 867 CYPRSS LAKE CIRCLE SIREET ADDRESS
omv-s-f ) FORT MYERS FL 33910 LIrv-57-27
T3 £ Datets TRE Cichange ] Asdtion
- NN e e e . NAME .
STREET ADAESS s STRETADORESS [ 7 T T Mar e e e L p e v
| cav-gr-zp CITY- S1- 29
T T et o o Doews . gm0 - N e DiChange | [lasdion |0
HAME NAME ""l'
STREEY ADDRESS STREET ADDRESS i |
CItY-51-29 oiTY.ST.zp ]
E [ Deteta TRE Ol Crange [ Adsitien
NAME NAME
STREET ADORESS STAFET ADDRESS
CATY.-51- 2P CY-51-20
e 1 Detets TTE CJCranga [ Additios |
RANE. MAME .
STREEY ADDRESS SFREET ADDRESS
CITY=-57-21P ChYY-ST-21#
413 [ oaters FINE (0 Changs [ Adoition
WAME NAME
STREET ADDRESS STREET ATORESS
CITY-§1- 2P CrrY-ST-20
11. 1 hareby certlty thet the information lied with this flling d t quadily for the exemption stared in Section 118.07(3)(i). Florida 5 . Hurt: i i
XChCAIRG on hS T0D0r 9 BT REEars Sl Uyt I S s b e aeDlion sired i Section 119.07(2/() Fiorida & Tansg g et b e o
imited fahifly company or thé rocejar or rustes empowered to exadutle this reprt as required by Chaplar 608, Florida Statses.
/
-=.- tn\n e I \l r‘J !'Rﬂ '1 r":d"'l / /
SIGNATURE: __ 56 a7 URE), T1TAR QA E] erder 7/3/02_ PH/.YL). 00)/
BIOMATURE AND CR PRINTED NANE OF , MARAGER, 9 AUTHOMIED REPRESENTATIVE \uf, / Diytimm Prons 8
Zﬂﬁeﬁ-—w—ﬁ. LDD‘& L




