- 2001 UNIFORM BUSINESS REPORT (UBR) STy

DOCUMENT # - FILED
DOCUN 1.99000005674 |
Y
AIVERSIDE ACQUISTIONS, LLC CIMAY 1 AM 9: 3
aECPETARY OF STATE
Principal Place of Business Mailing Address AL AHAS JEE FL GR]DA
C/O SUPERIOR FINANCIAL SERVICES. INC. C/0 SUPERIOR FINANCIAL SERVICES, ING.
27 W. BUSCH BLVD.. SUITE 126 2701 W, BUSCH BLVD., SUITE 126
TAMPA FL 336184531 TAMPA FL 336184531 | “ ” ||I
2, Principal Place of Business 3. Mailing Address ”"Hl” |]I||”|| mll“ulml{lm "l" I||I| ”|| Il"” || l H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE Il‘\l THIS SPACE
City & State City & State 4. FE| Number ‘ Applied For
59-3599378 | Not Applicable
Zip Country Zip ‘Country - , \ $5.00 additionat
5. Ceirtificate of Status Desired FI Fes Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Namg . R ‘
HARKEY: K. MICHAEL Street Address {P.O. Box Number is Not Acceptable)
2701 W. BUSCH BLVD., SUITE 126 ;
TAMPA FL 33618-4531
Ci i Zip Cod
ity | FL ip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE ___ _ : ___ ‘
Signature, typed of printed name of registered agent and title if appiicabla. (NOTE: Registerac Agent signatura required when reinstating) f DATE
FILE NOWI!! FEE IS $50.00 . ,
Make Check Payable to Department of State
. |
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ‘ : : [7 Delets TILE \ Change [ Addition
e GULFSTREAM FINANCIAL SERVICES, INC. i elu.\ﬁ-sk-(e,an'\ «mcel b:b,c_
STEETADLRESS | 20481 PLEASANT PARK ROAD smeeravoeess | L1V ?"‘ "‘c\
crv-s2P | CONJFER GO 80433 ot | (o ‘?O"Pf%
TRLE MGR [ Delete TIMLE ?ange [ Addition
NAME SUPERIOR FINANCIAL SERVICES, INC. NAME
STREETADDRESS | 2701 W. BUSCH BLVD., SUITE 126 STREET ADDRESS |
CiTY-ST-21P TAMPA EL 33818-4531 ) CITY-ST-ZP !
e {7 Detste TLE L [JChange [ Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS 1 {:!I:ID[E%I’ S%E%IB %‘ ‘ }_Dn 4 J
CITY-ST-ZP £ITY-$T-7P |
TILE O beete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS | . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _lu, 3 celete TITLE [ Change  [J Addition
NAME .;’ NAME
STREET ADDRR3S : STREET ADDRESS
CITY-5T-ZIP CITY-5T-2I9

11. I nersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
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 liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. )

WANTTES TR e Sesy Meg. 4"19{01 253 TBTANCO

SIGNA'I'URE AND TYFED OR PRINTED RAME CF SK:‘-NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




