2001 UNIFQ);MBUSINESS REPCRT (UBR) | SUAVASE
| .
|

6v./9100

£

N . i-— s N
DOCUMENT # 99000007360 FILED
. Entity Name .
RIVERVIEW EQUITIES LLC ' | 0] MAY -3 AMI0: 29
| SECRETARY OF STATC
Principal Place of Business Mailing Address i rA LLA H A S SE [ F L GR f D-"“‘
10601 CONE GROVE RD 10601 CONE GROVE RD |
RIVERVIEW FL 33569 RIVERVIEW FL 33569 i
S — | LT
Suite, Apt. #, etc. Suite, Apt. #, etc. i ' DO NbT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3624890 Not Applicable
Zip Country Zip ; Country | 5. Cerlifcate of Status Desired (] _?g.gg} lfj«;jec:}tional
6. Neme and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Nama I i
WINER, RUSSELL R ESQ Street Address (P.O. Box Mumber is- Net Acceptable)
1904 E BUSCH BLVD . L
TAMPA FL 33612-8666 |
City | FL Zip Code

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

SIGNATURE |

Signature, typed or printed name of registered agent and title if applicablae. . (NOTE Registered Ageni signatura raquiryd when reinstating} DATE
FILE N Wit FEE 1 $50.00 GO0004325366——6
Wt FEE 3 $50.00 T05/29/01--01 134010
Make Check Pall zabrle to !)t-zpl rtiment of State Lod'e ¢ . P n
3 | : . xnadS0, 00 sowkrsS0, 00
9. MANAGING MEMBERS /MEMBERS 10. [ ADDITIONS { CHANGES
TTLE MGRM " [ oelete TILE P [T change [ Addition
HAME HAMILTON, RALPH | HAME '
smeer aooaess | 10801 CONE GROVE ROAD STREET ADDRESS ‘
CITY-ST-ZIP RIVERVIEW FL 33569 CITY-ST-2P ‘
TITLE 7 Delete MLE | [dchange ] Addition
NAME ) NAME I .
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP _ ‘ CITY-ST- 2P ] .
me O Detete Time ' O] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [T Deleta TITLE ; [ thange [ Addition
NAME MAME i
STREET ADDRESS STREET ADDRESS ,
CITY-§T-2IP : CITY-ST-2IP .
TITLE . O Detete TTLE ! [ change [ Addition
NAME ’ NAME ,
STREET AD{JRESS STREET ADDRESS :
oTY-51- 2P CITY-5T-2IP ‘,
ME . O Delete TIMLE ' [ Ghange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-7P CITY-5T-2IP

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 information
indicated on this report is trus angaccurate and that my signature shall have 1e same legal effect as ifmade under cath; that | am a managing member or manager of the
limited liabitity company or the reffeiver or trustee empowered tg.execute this r sport as required by Chapter 608, Florida Statutes.

W A A A | Wiy Zoe s B3-L11509

7 Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED 6 PRINTED NAME OF SKGNING MANAGING MEMBER, MAN 1GER, OR AUTHORIZED AEPRESENTATIVE
3

CR2E083 (11/00) -




