slAFLE Lol HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # || 99000002073

1. Enlity Name

RIVERVIEW FARMS oF HAVANA, LLC

0

Principal Place of Busingss

3418 WOODLEY DRIVE
TALLAHASSEE FL 32308

Mailing Aduress

3418 WOODLEY DRIVE
TALLAHASSEE FL 32308

TV

2. Principal Place of Business |

3. Mailing Address

Suite, Apt. #, etc, t

Suite, Apt. #, elc.

FILED
AL 30 M ST

SECRETARY OF STATE .
WLLAHASSEE. FLORIDA

R O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. | 59-3572502 Not Applicable
Zi : Zi Count it
B - C?untry P ountry 5. Certificate of Status Desired O gg'ggq t’;:’a‘g’m"a'
6. Name and 'Address ot Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
e s e e - Name . _ .. _ _ . o . e
DAWDSON' DALE § Street Address (P.O. Box Number is Not Acceptable)
3418 WOODLEY DRIVE
TALLAHASSEE FL!32308
City FL Zip Code
8. The above named entity su brnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! _ _ _ )
Signature, typed or printad nams of ragistered agent and titla if applicabls, (NOTE: Ragistered Agent signature required when reinstating) DATE
—
! FILE NOW!! FEE IS $50.00 ToOOOoo4S13047——6

Make Check Payable to Departmant of State

Due By September 26, 2001

~03/02/011--01068--016
#x¥50,00  ssokkk50. 00

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ' 1] Delete THTLE [l Change [ Addition

NAME DAVIDSON, DALE § NAME

STREET ADDRESS | 3418 WOODLEY DRIVE STREET ADDRESS

CITY-$T-2P QOER CITY-£1-21P

TALLAHASSEE FL 32308 . B}

TITLE [ Delete TITLE DOJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ' oITY-§T-2PP

TITLE ™ Delete TITLE {Jchange [ Addition
~- NAME - - - e — NAME L - - - -

STREET ADCRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TILE [ Dekete TITLE [ Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

cIrY-§7-2IP | gimv-sT-2IP

TITLE I O belete TITLE CJchange [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-7IP

mes” ' [J Delete TLE [ Change [ Addition

NAME 5 NAME

STREEMMDDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the |nfor pation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report is;tpde anll accurate and that g

si@ature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ¢f the receiver or trustee egfpowerdd to execute this report b Florida Statutes.
! BACE € "HARBSEN

SIGNATURE:

v ﬁ//ﬁm@ Psoce

D720 200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARALER, OR AUTHORIPED REPRESENTATIVE

Date Daytime Phone #

" 1452

CR2E083 (5/01)



