2000 UNIFORM BUSINESS REPORT (UBR)

AFFruYcu

FILED

DOCUMENT #

1. Entity Name

LOS RIOS PROPERTIES, LLC

99000001890 .

00 APR

Principal Place of Business

7143 SHANNON BOULEVARD
FORT MYERS FL

Mailing Address

7149 SHANNON BOULEVARD
FORT MYERS FL 33908-4218

27 PM 1: 28

SECRETARY OF STATE
L ARASSEE, FLORIDA

U

2. Principal Place of Business 3. Mailing Address

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

“\m DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(,5 - oq ’522 7 Not Applicatle
Zp Country Zip Courtry 5. Certificate of Status Desired (| $5'00 A_\dditional
Fee Required
S 6. Name and-Address of Current Registered Agent ~ 7: Name and Address of New Registered Agent
Name

RIVERS, SCOTT W
7149 SHANNON BOULEVARD

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

FORT MYERS FL

City

Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registared agent and 1tle if applicable (NOTE: Registerea Agent signature reguied when reinstating) DATE
~ FILE NOWN! FEE IS $50.00 T e A ——
Make Check Payable to Department of State *i* CHo0. 00 kR #’-’;I‘f}m 00
9. MANAGING MEMBERS / MEMBERS ) 10. ADDITIONS/ CHANGES
e MGR ] pesetn i Co MGE- O change  (F Aunten
NARE RIVERS, SCOTT W NAME &\\K,\’S‘ Bw Q
smmeet aoness | 7149 SHANNON BOULEVARD STREET ADDRESS [ Shannen Bl
crv-star | FORT MYERS FL GIvY- 3T-2P %3@1\;“\5«: L. —
TMLE o [ petete TITLE Co MG e [l change  (E-fdction
NAME LT NAME Rl-l.b\ L
STREET ADDRESS | T - e STREET ABORESS th %
Y- st-zp . o Co= cITY- ST- 2P Yot eYs L., . . . .
TME . - [ Detets TIMLE Clehange [ Addition
MAME - ’ NAME
STREET ADDRESS | - . Lol STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP
TITLE T [ neseta TLE [Jchangs [ Addltion
NAME WAME
STREET ARDRESS STREET ADDRESE
CITY-2T-TIP CITY-3T-21P
ms [Z] neiete TIME [Jetanga [ Addition
NAME NAME
STREET ADDEEZS STREET AGDRESE
CITY- 81-2P CITY-§T-2IP
TITLE [ petate TITLE [Jchange [ Addttion
NAME NARE
STREET AvDRESS | STREET ADDREZZ
ry-tt-ze CiTe-$1- 2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I'am a managing member or manager of the
limited liability company or the receiver or trustee ermnpowered to execute this report as required by Chapter 608, Florida Statutes.

Halloo  HI459-327)

Cate Daytime Phane #

CR2E083 (9/99)



