- 1] |
- FILED :
LIM co
ONIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am |
DOCUMENT # 99000007360 Secretary of State

1. Entity Name 03-03-2003 90004 029 ****50.00

RIVERVIEW EQUITIES LLC
Principal Piace of Business Maiiing Address
10601 CONE GROVE RD 10601 CONE GROVE RD
RIVERVIEW FL 33569 RIVERVIEW FL 33569
s swrma————— [N
10619 oNE DAeve IS 10619 one e
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State City & State — 4. FE! Number 59.3624390 Applied For
WERMIEW | F-L é‘\/@( V/Eﬁ) , HC Not Applicable
e 3'8 S_(Pcf Couny [—’( S 2?3 aS 6;9 Country (,{ 5 5. Certificate of Status Desired | gi'ggqlﬁfiﬁonal
6. Name and Address of Current Hegistered Agenl 7. Name and Addmss of New Registered Agent
T T T T T Name LT — T T - - -
WINEH RUSSELL R ESQ : Sheila Burnett
’ Street Address (P.O. Box Number is Not Acceptable)
1904 £ BUSCH BLVD 6115 Beach Ave

TAMPA FL 33612-8666

% Gibsonton FL | #P°%3534

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. t am familiar with, and accept

the Obilgatlons of reglstéd agert. /I?D-A_MO—»W’ ' / / /5 / F 003

SIGNATURE
Sigrgature, typad or printed name of registered agent and tifle if applicabie. (NOTE: Registered Agent signaturg raguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TMME O Crange  [J Addition | &
NAME HAMILTON, RALPH | . : NAME e
staeeT a00Ress | 10601 CONE GROVE ROAD STAEET ADDRESS e
CITY-ST-ZIP RIVERVIEW FL 33569 CITY-§7-2IP ’ 8
[2]

TITLE [ pelete TMLE [ change [ Addition 5
NAME . NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP QITY-ST-7IP

|- TmeE - -~ - - ey - = = [Flpelpte=— ] "TILE" " T e[ S - = - ‘ - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TITLE : [ change [ Additicn
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-$T-ZP CTY-ST-IP
TITLE ' 1 petete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-8T-2P q CITY-ST-2IP
TITLE % [ Delete TRLE . [JcChange  [] Addition
NAME NAME ‘
STREET ADDRESS {, STREET ADDRESS
CITY-ST1-21P Y \(1 (’ ) CITY-ST-2IP

11, | hereby certify that the infobnation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify 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 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: ﬁ A *JM%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Dats Daytima Phone #




