2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000049133 ecretary of State

1. Entity Name 04-21-2003 90501 033 ***150.00
RIVIERA HOMES, INC.

Principal Place of Business Mailing Address

3502 19TH AVE. 3502 19TH AVE.

CAPE CORAL FL 33904 CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address |||I“|I‘ “l II”I "m III“ "'” Ilm II"I III ""H]I" l"" “" {III
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For

46 3 6 3_7 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired
rit Y i 0 Fee Required

- ..6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . ) T Nameg TR e e medmaen . P TR —
LEHMANN, DOUGLAS J Streel Address (P.C. Box Number is Not Acceptable)
3502 19TH AVE.
CAPE CORAL FL 33904

City FL Zip Code

-
-

8. The above named entity s(i_bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of register_e_'d agent.

: e : . T,y
S1GNATURE : S S S —
; N " Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ... . . DATE
FILE NOW!! FEE IS $150.00 - . - )
' - .- 9. FEilection Campaign Finangin
After May 1, 2003 Fee will be $550.00 . Trust Fund Copntr?bulion. o il fdsd-e(c]it?ohgiise °
Make Check Payable to Florida Department of State R
*I 10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME LEHMANN, DOUGLASJ NAME
STREET ADDRESS | 3502 19TH AVE. STREET ADDRESS
arv-s1-zp | CAPE CORAL FL 33904 CTY-§T-2P
TILE VD [ Delete TIE ) [ Change [ Addition
NAME GRIFFIN, MICHAEL W HAME
STREET ADORESS | 3008 CEITUS PKWY. STREET ADDRESS
CITY-ST-ZiP FT. MYERS FL 33991 CITY-ST-2IP
TIME ST O petete TTLE 7 [ Change [ Addition
wue  ~ |LEHMANN; PENELOPE ~ - —— R b ” - ' T
STREET ADDRESS | 3502 19TH AVE. STREET ADDRESS
crv-s1-2P | CAPE CORAL FL 33904 CITY-S1-21P
THLE [ Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . ) [ Delete TITLE [} Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP
TME O elsts TITLE O chenge [ Aadition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTy-S87-2IP _ CITY-ST-ZIP

12. | hereby certify that'he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment y D address ith all other like empowered. =z 39__

SIGNATURE: Ml‘z} ofos Thjugine s 4 8ad 3v0-0292

A'I'URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

WU P

,CR2E034 (10/02)



