FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 11, 2002 8:00 am

DOCUMENT # | 99000007360 Secretary of State
1. Entity N;
ity Name 01-11-2002 90013 006 ****50,00
RIVERVIEW EQUITIES LLC !
i
Principal Place of Businass Mailing Address L
10601 CONE GROVE RD 106801 CONE GROVE RD 9 O D) 4 9 6 !
RIVERVIEW FL 33569 RIVERVIEW FL 33569 ~ |
' |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3624890 Not Applicable ‘ :
zZip Country Zip Country 5. Certificate of Status Desired [ $5.00 additional | L
Fee Required |
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regl. d Agent
P | _Name e . e e R

e T i T

WINER, RUSSELL R ESQ . . 0
1904 E BUSCH BLVD Street Address (P.O. Box Number is Not Acceptable) : {
TAMPA FL 33612-8666 1

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

City FL—Pip Code ] f '
\
|

SIGNATURE : |
Signature, typed of printed name of registersd agent and title if appicabie. (NOTE: Registerad Ageni signaturs fequired when reinstating) DATE ! i
FILE NOW!!! FEE IS $50.00 il
Make Check Payable to Department of State :
Due By May 1, 2002 i
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES o
THLE MGRM [ Dslets e Ochage [JAddon |5 |
NAME HAMILTON, RALPH | NAME g |
streeTAooREsS | 10601 CONE GROVE ROAD STREET ADDRESS g !
GITY-ST-ZIP RIVERV‘EW FL 335@ CITY-ST-2IP % '
TITLE [ Delete TILE {JChange  [] Addition 6 !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-20P _
T ) 01 Deete e - Tl crange [ Addition b
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-8T-28 CITY-5T-2
THLE [ Delete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p :
T O Delets me O] Change ) Addltion o
NAME NAME ‘
sTheT aufhess ‘ STREET ADDRESS ‘
CITY-ST-2, CITY-§T-2P : !
me O Dejete TTLE [ Change  [] Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-§T-2P

11. | hersby certify that the information supplied with this filing does not gualify 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
limited liability company or the receiver or trustee empowered to @ te this repont as required by Chapter 508, Florida Statutes.

i —
sianature: S ISNATIREEAIBETE of fo2)om> 313-L20-a005

BIGNATURE AND TYPED OR/SRINTED NAME OF SIGNING | oR TATIVE Lato Daytime Phona #

Y




