2001 UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT #

1. Entity Name

MO00000001930

RIVERSIDE LANDINGS, L.LC

. FILED

4

Principal Place of Business

134§ MONROE DR NE
ATLANTA GA 30324

Mailing Address

ATLANTA GA 30324

1946 MONROE DR NE

w

2. Principal Place of Businass

B e et T =

3. Mailing Address

P e VI 1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0L APR 23 PM 2: 48

_SECRETARY OF STATE
< TALLAHASSEE, FLORIDA

(NSRRI MAR

DO NOT WHITE IN THIS SPACE

iV BtZrZ00

City & State City & State 4. FEl Number Applied For
58-2362953 Not Appiicable
Zp Country Zp Courtry 5. Certificate of Status Desired [ $5 00 Addttional
Fee Required
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Reglistered Agent
Name _ — -

..

PECK, ROBERT M

Street Address (P.O. Box Number is Not Acceptable)}

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 {0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE ez = 5 N D>

WILWAT PROPERTIES, ANC

5426 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32821
City FL ‘Zip Cade
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; - - ——
Signalure, typed or printad name of registered agent and titke f applicable {NOTE: Registered Agant signature required when rainstating) DATE
- == sromenn RLE:NOWIN-FEE15-$50.00 = L C T o e e e T -
Make Check Payable to Department of Staie
9. MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS/CHANGES o
TITLE WILWAT PROPERTIES, INC ) 1 Delete T [] Change [ addition 8._
NAME i NAME -
o | 1946 MONROE DRIVE N.E. (MGRM) T RODFESS 3
CITY-ST- 2 ATLANTA, GA 30324-4887 CITY-SF-21P S
[

TITLE [ Delete TITLE [JdcChange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

e 7 Delete TLE = %’ ' b3 F,]ﬂmimn
NAME } NAME -U5/0371 T‘“:’T' Db_"Dl

STREET ADDRESS STREET ADDRESS k000 seR000 __
cimy-st-2p 2 l CITY-ST-2IP

TNLE | [ Delete ME [ chenge [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CATY-5T-2P" - e - CITY-ST-2P

TITLE [ Delete TITLE [ change 7 Addition
NAME NAME

STREEF ADDRESS .STREET ADDRESS

CITY-5T-2IP CIY-ST-21P

T"‘Lu 7 Delets TIME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-7IP .

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

=025 KIMBERLY M. WATKINS _PRES. 4-9-01 404-872-3841
BIGNATURE AND TYPED OR PFH#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



