- L .
2002 UNIFORM-BUSINESS REPORT (UBR) FILED 3
L ] -
DOCUMENT#  P99000034414 Apr 28,2002 8:00 am ;
Y- Enity Name ecretary of State
=
RIVER LANDINGS TOWNHOMES, INC. \/ 04-28-2002 90775 048 ***150.00
Principal Place of Business Mailing Address
507 S.E. 11TH COURT 507 $.E. 11TH COURT
FORT LAUDERDALE FL 333t€ FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address HII”II“lI "“mm "mnm "mmn"m Ilm mn "I” |||| ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Applied For
65’092%2 Not Applicable
ap ountry Zip Country 5. Certificate of Status Cesired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
LAVENDEH’ JOELR'ESQ - . Street Address (P.O. Box Number is Not Acceptable)
507 S.E. 11TH COURT
FORT LAUDERDALE FL 33316 )
' City FL | 2P Code
B. Th‘e above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 Election & n Ei ‘
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 B e e $5.00 May Bo
=0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [J Addition §
NAME DAMERAU, DAVID NAME 2
STREET ADDRESS | 2401 NORTHEAST 37TH STREET STREET ADORESS §
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP ﬁ
TITLE D [ pelete TITLE [ change [ Addition | &
NAME LAVENDER, JOEL R NAME
STREET ADDRESS | 507 S.W. 11TH COURT STREET ADORESS
or-st-2° | FORT LAUDERDALE FL 33316 GITY-$T-77
TITLE 71 Delete TITLE O change 3 Addition
NAME NAME
SIREEFADDRESS | ~™~ -~ T =TT - - =T T T =~ ‘SiREETADDRESS [ =~ T T -
CITY-ST-2IP CITY-ST-2IP
ILE O pelete TILE [Jchange ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-21P
TILE O pelete TITLE () charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Detete TILE [ Cheange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-57-21P CITY-57-2IP A
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated iprGechion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl o supplemental geport is true angaccurale and that my signature shali haythe £ame legai effecl as if made under oath; that | am an officer or director
of the corporation or the raceiver gr ipagibe empalvergadlf execule this report as required by Ch 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment il ¥ wi j
SIGNATURE: b /%7/%/?‘ 07-5//_5’@1—-'
b Ed / Date Daylims Phone #




