2001 UNIFORM BUSINESS REPORT (UBR)  APhitiy®

DOCUMENT # | FILED
DOCUM MO0000000255
RILEY PLACE, LLC ' 01 APR 26 rﬁH 8:50 .
- | | SECRETARY OF STATE |
Principél Place of Business Mailing Address TAELA HA SSEE ! FLBR!BA
750 AVIGNON DR.. BLDG 18 _ PO BOX 1260 :
RIDGELAND MS 39157 : RIDGELAND MS 39157
SEE— S — TR AR
Suite, Apt. #, etc. : . Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number b~ -O202 %2, Applied For
APPLIED FOR Not Applicable
Zn Country ap Country 5. Certificate of Status Desired (| ?i'gg] l‘ﬁfﬂﬂ“"“a'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reqlstered Agent
P o : Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City o 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, typad or printed narme of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS J 10. ADDITIONS /CHANGES
s Manager 00 Dette I me SO0004 1 3%, Tk — S
e Cress, Lary B. NavE —05/11/01--01930--002
STREET ADDRESS | Py B, )(' \ abo‘" STREET ADDRESS waknsS0, 00 s 00
CITY-ST-ZIP " dao eland MBS 2A1SE ITY-ST-2P _
TITLE ! O Delete B e . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
- IMTLE - - — ~ — - [ Delate ¥ ——e———i- —_ —- [ change— [ Addition--
NAME § NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZiP
TITLE . 3 velete TITLE O Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP ‘
TIE ' ' OJ Delete Tine O Change L] Addition
NAME ) NAME
STREET ADDPASS STREET ADDRESS
CITY-§T-2P CITY-S7-2P :
me {7 Detete TINE [T Change [T Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP

11. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and-assefelte 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 g /- r trustee empowear axecule this report as required by Chapter 608, Florida Statutes.

, = 5[/ z/%rl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI?ZED REPRESENTATIVE vl Date

!\

el h l'!-"»F:-“Ffa'-“
it
S 4

ko SN T

Daytime Phong #

120200

v

CR2E083 (11/00)



