|
2001 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT # 980000031568
- Entity Name )
RIVEIRSIDE QOFFICE INVESTORS, LLC EF % L E D
I -
f : Ol FEB 1L AW 1157
Princigal Place of Business Mailing Address ] ‘ o
601 RIVERSIDE AVENUE. BLOG. II. SUITE 650 601 RIVERSIDE AVENUE. BLDG. Il. SUITE €50 SECRETARY OF STAlL .
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 TALLAHASSEE, FLORI BA
I I JLE
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59-3550067 Not Applicable
Zip, Country Zip Country 5. Certificate of Status Desired I} ?esaggq l.::i:;tional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

e — R
SHAW, R. LAMAR JR.
601 RIVERSIDE AVENUE, BLDG. Il, SUITE 650
JACKSONVILLE FL 32204

i City FL . Zip Code

Name- -

Street Address (P.O. Box Number is Not Acceptable)

8. Thé above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

| Signatura, typed or printed name of registered agent and title it applicabe. {NOTE: Registerad Agent signature raquirec when reinstating} DATE

' FILE NOW!1! FEE IS $50.00

I Make Check Payable to Department of State

i
9. | MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
ME 1 MGR ’ ] Delete TITLE . [ Change [ Addition
e | SKYLINE REALTY SERVICES, INC. NAvE
sreeT AooRess | 601 RIVERSIDE AVENUE, BLDG. Il, SUITE 650 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-5T- 21
ME O Delete TMLE _ Fchange [ Additicn
NAME | | NAME
STREET ADDRESS STREET ADDRESS !

Y — e —— — o
CITY-ST-ZIP . CITY-ST-2IP '“I-“' TR = —r“ i1 ’_l-' o | _3“.-“ ——k
e | 7 elete TmE -2/ TR0 =11 H Brangd) 111 addition
NE ' o o . N - sk, 00 sseekT0, 00
STREET ADDRESS STREET ADDRESS
CTY-ST.ZIP CITY-ST-2IP
TNLE ! O pelete TILE O change [ Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CTY-5T;2IF CITY-ST-2IP
TiTLE | O] Delets e [ Change [ Addition
NAME | . NAME
STRGET ADDRESS . . STREET ADDRESS -

CY-ST-2IP ‘ CIY-ST-2P

LE | ' [ Datete TMLE ' Jchange  [J Addition
NAME NAME

STREET ADORESS . ’ STREET ADDRESS |

CITY-5T-ZP CIFY-ST-21P

1.1 rjereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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
firnited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: etk mmouny Yiajor AoY-35-020
|

SIGNATURE AND TYPED OR PRINTED NAME OF Slflllﬁ MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
3

€ 32000-

R ¥}

—_———

CR2E083 (11/00) _



