2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 04,2002 8:00 am
Secretary of State

08-04-2002 90160 024 ****50.00

DOCUMENT # M0O1000002815

1. Entity Name i /

RIVER HOUSE BOYS LLC

Principal Place of Business

200 EAST LAS OLAS BOULEVARD. SUITE 1660
FORT LAUDERDALE FL 33301

Mailing Address
200 EAST LAS OLAS BOULEVARD. SUITE 1660 ~ v v U oL

0 0

DO NOT WRITE iN THIS SPACE
4, FEI Number

2. Principal Place of Business 3. Mailing Address

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

City & State City & State - ARPEFETFER Applied For
S WS 26 {»4 Not Applicable
- " - —
Zp Country i Country 5. Certificate of Status Desired O $5.00 Additional
1) N+ 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Régisterbd Agent
L e N ——— e _ Narre
NATIONAL CORPORATE RESEARCH, LTD. e
1406 HAYS STREET‘ SUITE #2 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
.
- City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!Y FEE IS $50.00
Make Check Payable to Department of State
- Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME MGR [ Delete TITLE [T Change 7 Addition
HAME ZPES, RICHARD HAME
staeeT acoress | 200 EAST LAS OLAS BOULEVARD, SUITE 1860 STREET ADCRESS
crv-sr-2¢ | FORT LAUDERDALE FL 33301 on-sr-zp
TITLE [ Detete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelezz TITLE [J Change £ Addition
NAME —rfa = i e e e o -NAME, - B e U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE [J pelee TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. I hereby certify that the informaticn 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 s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or marager of the

e receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

Yot foo (ys\er-B05

7 Date Daytime Phons #

limited liability comgg)

SIGNATURE- RN GhOS9E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF Wn}d»@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (4/02)




