2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE RIVER HOUSE GROUP L.C.
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Principal Place of Business

6451 MCKINLEY STREET
HOLLYWOOD FL 33024

Mailing Address

6451 MCKINLEY STREET
HOLLYWOOD FL 33024
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CASSARINO, JOHN S Street Address (P.O. Box Number is NOt:A&:;:Eptable)
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11. | hereby 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
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limited Ieablhty company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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