z mr’é_

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 02, 2002 8:00 am

DOCUMENT # | 99000002073 Secretary of State

1. Entity Nama .

RIVERVIEW FARMS OF HAVANA; LLC / 07-02-2002 90818 027 #30.00
4 -
X

Principal Place of Business Mailing Address
3418 WOODLEY DRIVE 3418 WOODLEY DRIVE vuUadign
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
s s GHRERA A

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number 59_3572502 Applied For
Not Applicable

Zip Country Zip Country

5. Cartificate of Stalus Desired $5.00 Additional
artincate ol atus Lesiret . D . .Fee Requ“—ed

6. Name and Address of Current R

gl d Agent 7. Nams and Address of New Regl ed Agent
Name
DAVIDSON, DALE S Street Address (P.O. Box Number is Not Acceptable)
3418 WOODLEY DRVE
« TALLAHASSEE FL 32308
v City FL l Zip Code
'8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and title it appliceble. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS f CHANGES
TITLE MGRM ] Delete fl" TTLE O change  [J Addition
NAME DAVIDSON, DALE § * B
STREETADDRESS | 3418 WOODLEY DRIVE STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32308 CITY-S7-21P
TITLE O elete TILE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P ‘
TITLE - 3 Gelate TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2iP CITY-ST-2/P
TILE [ pelete TIME O cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2iP : : CITY-ST-21P
TILE O Detete - TITLE [ change [ Addition
NAME R NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP K C{TY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is frue 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
limited liabitity company or i receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ?99

SIGNATURE: G-73-07

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬁRESENTATIVE Date Daytime Phone ¥

CR2E083 (9/01)




