2000 UNIFORM BUSINESS REPORT (UBR)

APPRBVELD

DOCUMENT #

1. Entity Name

RIVERVIEW EQUITIES LLC

99000007360

AND
FILED

COMAY -1 AMID: 33

Principal Place of Business

10601 CONE GROVE RD
RIVERVIEW FL 33569

Mailing Address
1060t CONE GROVE RD
RIVERVIEW FL 33569-5827

. SECRETARY OF STATE
TALLARASSEE, FLORIDA.

2. Principal Place of Business

3. Mailing Address

ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3624890 Not Applicable
ap Country 7ip Country 5. Certificate of Status Desired O $50° F_\dditional
Fee Required
e ——. 6.-Name and-Addrass of Current Registered Agent | e - _7.-Name and Address of New.Registered Agent _______
Name

WINER, RUSSELL R ESQ

Street Address

(P.C. Bex Number Is Not Acceptable)

1904 £ BUSCH BLVD
TAMPA FL 33812-8666
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.
SIGNATURE
Signature, typed or printed nama of registered agent and Iitlg if applicable. (NCTE: Registered Agent signature requirad when rginstaling) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TIme . Cham ] addition |
o Managing Member . ;:; [ Gangn %
STREET ADDRESS Ralph I. Hamilton STREET ADDRESS . §
CITY-8T-7IP CiTY- $1- 0P %
Oen [ addm S
:’:;‘E 10601 Cone Grove R4, [l ;'::E e il
STREET ADDRERS Riverview, FL 33569 STREET ADDRESS 33[:":"30;]%%?5”%9 _..._
cFv-sTIP o TTY-$1-1P I —— d“ﬂZl
TITLE [ petsm TmE 0. B0 8 -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY- $T- P
TITLE [T oetetn TmE [Deoange [ Acdition
RAME NAME
| STREET ADDRESS STREET ADDRERS
. CITY-s1-71P CITY-ST-TP
TTLE T petsts Tme (] change ] Acdntor
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY- $1-TP
TITEE 1 petetn TILE [ change [ ] Addivien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-3T-2P CITY-$T-2IP

1. | 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 information
indicated on this report is true 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
trustee empowered Lo execulgthis report as required by Chapter 608, Florida Stalutes.

limited liability company or the receive

SIGNATURE: __

\’
STGPATURZNWACISEED Ralph I. Hamilton 813-677-9109
IGNATOREANBTYPED OR PRIRTED HAME-ORSIGHING MXHAGING MEMBER OR MANAGER Date Daytime Phore 4




