2003/ LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L99000006073

1. Entity Name !

RIVENDELL COTTAGE HOLDINGS, L.L.C.

Secretary of State

05-01-2003 90082 022 ****50.00

Principal Place of Business

531 MEADOW SWEET CIRCLE
SARASOTA FL 34229

Mailing Address

514 MEADOW SWEET CiR.

OSPREY FL 34229

2. Principal Place of, Business

3. Mailing Address

iIIIIIIU|l|||\l|l|41}lllilll\l1IINIIN‘NI|i|l|||\lll||l|lll|\lll

Suite, Apt. #, eic.

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEINumber 650971122 Applied For
' Not Applicable
ap ‘ Country ap Gountry 5. Certificate of Status Desired (] fes.,'gge..ﬁfecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| B v - EEIE - N‘amé —_—— - NN = - - oo e
KING, CLIFFORD M
2033 MAIN STREET #303 Street Address (P.O. Box Number is Not Acoeptabie)
SARASOTA FL 34237
|
City FL Zip Code

8. The above named entity submits this staterment for the-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typed or printed nama of registerad agant and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE I cChange [ Addition
NAME RIVENDALL COTTAGE HOMES INC HAME .
steeTanoess | 514 MEADOW SWEET CIRCLE STREET ADORESS
CITY-ST-2IP SARASOTA FL CTY-st1-2P
TILE m [ Delets TILE [ change ] Addition
NAME PROMOVAL CORP HAME .
stheer anoness | 634 RUE ST-JACQUES, BUREAU 600 STREET ADDRESS
CITY-ST-2P MONTREAL, GB, H3C1C7 CANADA CITY-5T-2IP
TITLE m O Delate TILE ) ) ] - . [J Change— . [ Addition
A —|- DELCAN INTERNATIONAL-CORP. = - -~ =~ ™} e T ’
smeeT aponess | 229 SQUTH STATE ST. : STREET ADDRESS
CTY-ST-2IP DOVER DE 19903 CITY -ST-2iP
TITLE MEM 1 Deleta TILE [ change T[] Addition
NAME ROGERS, ROBERT R NAME :
stacerA0oRess | 7125 ST JOHNS WAY STREET ADDRESS
GIrY-57-2P UNIVERSITY PARK FL 34201 CITY-ST-2P .
TILE {1 Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-$T-21P

11. | heraby 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

|R[‘R3LU+ [erss \L %#A% S

M. MEHBEd o OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

0063471

CR2E083 (10/02)



