2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIVERSIDE ACQUISTIONS, LLC

99000005674

Principal Place of Business

C/0 SUPERIOR FINANCIAL SERVICES. INC.
2701 W. BUSCH BLVD.. SUITE 126

TAMPA FL 33618-453

Mailing Address

C/O SUPERIOR FINANCIAL SERVICES. INC.
2701 W. BUSCH 8LvD.. SUITE 126

TAMPA FL 336184531

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

SECRETARY
DP{’}S[U\& s

. OOHAR 16 AHIO:35 P
§¢$

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
122519 Not Applicable
i Countr i
Zip uney 4 Country 5. Certificate of Status Desired O $5 00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name

HARKEY, K. MICHAEL
2701 W. BUSCH BLVD., SUITE 126
TAMPA FL 33618-4531

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

City

Zip Code

FL

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

SIGNATURE

Signature, typaed or printed narme of registered agent and 1tle if applicable

DATE

(NOTE: Registered Agent signature reqguired when reinstating)

i - : ‘
SFILE NOw!!! FEE IS $50.00

Make Cg‘mck Payable to Department of State

9, MANAGING MEMBERS /MEMBERS ~ 10. ADDITIONS /CHANGES

TIME MGR * O poew TITLE [(Jctangs [ Addition
NANE GULFSTREAM F|NANC|AL SERVICES, INC. NAME

steeet aopaess | 22481 PLEASANT PARK ROAD STREET ADDRESS

CITY-ST-ZIP CONIFER CO 80433 CITY-3T- I

TIMLE MGR 7] veletn TIMLE [J change [ Adiition
NAME SUPERIOR FINANCIAL SERVICES, INC. NAME - o T L e ] oo oy
staeey amnacas | 2701 W. BUSCH BLVD., SUITE 126 JR— S0 Eﬁ-’ 1 3Eas——
am-u-ze | TAMPA FL 336184531 e -U3/23/00--01072-~013

ITLE ] octste THLE

NAME NAME

STREET ADDRERS STHEET ADDRESS

CITY-3T-21P oTY-81- 1P

TTLE (] Dclets TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-1P oTY- $1- 3P

me , O etetn TILE [Jthangs [ Addiion
NAME . NAME

STREET ADDRESS Lo : STBEET ADURESS

CTY- 85 2P CITY-31-2IP

TITLE ] Delete 1111 [Jcnanga [ Addiion
RAME NAME

STREET ADDAESS STREET ADDRESS

CIT-$Y- 1P CITY- $7- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accuraie 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G&.F. SICRATERE @%M ?@g‘s

SIGNATURE AND TYPED OR PRINTED NAIE QF SIGHING MANAGING ME BEFI ONANAGER Date

Daytima Phane #

'



