2002 UNIFORM BUSINESS REPORT (UBR) FILED 7
DOGUMENT # MOOOD0002333 Jan 16, 2002 8:00 am -
e, Secretary of State

ok e ok ok
RIVERBEND MOTORCOACH RESORT: LLC 01-16-2002 90278 014 **7%50.00
Principal Place of Business Mailing Address
el
‘527 MARQUETTE A SOUTH 527 MARQUETTE AV SOUTH
.SUITE #. SUTE #2340 906587
“MquA LIS MN 55402 MINNEABQI: MN, 55402 S
2. Principal Place of Business, 3. Mailing Address “"u"”" " Il II II II II “I I "”"II ”I“Im (Il[

333 UU2<KLV\4‘|6H Ave N. 332 (Doshoglon doe N, NI
S, Apt #, ete. v s:'ii, Apt. #, etc. ' DO NOT WRITEiN THIS SPACE
£4.200 200

City'& State » City & State ' 4. FEI Number ABI Applied For
Wilnnteg 0\\5 N VV\N ﬁ#’@? M nnt2pola NOT APPLICABLE Not Applicable

g A Country Zip X Country i - $5.00 Additional
) gq Q l = O.Qf\ - Sl > sktol Ug (.’\ 5. Cir'tlfl‘c_at_e (J_f_S?atuf; DEEILE? _E.] .Fea Raquired ’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NELSON, JR., GEORGE N MG. MEM ,
Street Address (P.O. Box Number is Not Acceptable)
C/0 LANDMARK MGT. CO. 4933 TAMIAMI TRAIL N i
SUITE 200 i
NAPLES FL 34103 _
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
Signalture, typed or printed nama of registersd agent and title if applicable, {NOQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS/CHANGES -
TILE MGR Weme TITLE O Change [ Addition | &
NAME NELSON, JR., GEORG NAME %
STREETADDRESS | 527 MARQ NUE SOUTH, SUITE 2340 STREET ADURESS @ -
CITY-ST-2IP . CITY-ST-2IP ﬁ
TITLE MﬁNf\bﬂ N MM€ [ Delete TITLE 1| Change [ Addition | O
e AiiLow IR GLoREE NeME
STREET ADDRESS | 23,2 }:'cb;.bwqfts‘v A N . STREET ADDRESS
CITY-§T-2P WML R0 D\i‘:- . AR S{_\{ Q[ CITY-ST-2IP N
TiMLE \ O elete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2/P CITY-ST-2IP
TITLE [ Delsts TMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7ZIP CITY-5T-2IP
TTLE [ petete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
- H1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.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 phe feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
1‘; E}) q” TWhn e
) &/ M ’"\‘ A1 A=A — ) ﬁgWﬁ- . D :
SIGNATURE: NZAA R (A A DS O A4 AL 5""\ { e" B‘ D‘ﬂﬁo
SIGNATURE AND TXPED 9R PLINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daylime 2hone #




