2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007894

THE RIVER HOUSE GROUP L.C.

el

TARY OF STA 1L
DW%%IC(% OF CORPO GRATIONS

0o JuL 21 PH 1225

Maiting Address

6451 MCKINLEY STREET
HOLLYWOOD FL 33024

Principal Place of Business

6451 MCKINLEY STREET
HOLLYWOQD FL 33024

2. Principal Place of Business 3. Mailing Address

{4S ) W\ckmlm Streed

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
\[UNQO QS-"‘O C’JG qj (a Not Applicable
Zip Country Zip Country " . $5.00 Additional
3303 L‘ E w OU"';D 5. Centificate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . e — = -
CASSARlNO- JOHN S Streat Address (P.O. Box Number is Not Acceptable)
6451 MCKINLEY STREET
HOLLYWOOD FL 33024
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Ragme.rsd Agem signature required when reinstating) DATE
FILE NOW!'! FEE IS $50. 00 .
- Make Check Payable to Dapaﬂment of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
WLE VV\MJQ-ﬁ-'LQ ) delete TLE [ cChange [ Addition
NAME Jovn S - Q,a,s.s o mo NAME
STRAEETADDRESS | (oM 5 | MLKind e"‘\ St STREET ADORESS
CITY-ST-2P ollywoeodd . 2204 CITY-ST-2P
TITLE - : ) [ Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS u
CITY-ST-2 B o CITY-ST-2P 4000033425 r4——1
- . . nQ m1 mn.._mnm-._n:n .
e s O3 oot me | T e
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS
ClIy-ST-21P - - CiTY-ST-2IP
T - — outte TILE O Change  [] Addition
NTE NAME
SV neT ADDRESS STREET ADDRESS
a CITY-ST-2P CITY-ST-2IP
“me . ] petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-2IP
TITLE O velets THLE [ change [ Addition
| NaME NAME
! sTReeT ADORESS STREFT ADORESS
CITY-ST-2IP CITY-5T-2P
11. | hereby cenlfy that the information supﬁi;ea with this fﬁ&@ ao;;n;tidﬁa!ﬁ‘; for the exemption stated in Section 119.07{3)(i), Florida Statutes. Ifhrtﬁe?cemtyilﬁéi the |nlorrnat|on
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
. fimited liability company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.
1
SIGNATURE: ‘*' S HIRE QRASITER adins 747.09 ?Sr/ 586-F92F
m mzmnmonmnmzwsmmmusuasnmmen , Daytime Phone #

v

e

1

CR2E083 (5/00)



