' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT # L02000020290 ecretary of State
1. Entity Name 04-03-2003 90011 Q40 ****55 00
RIVERCO NORTH AMERICA, LLC
Principal Place of Business Mailing Address
6175 NORTHWEST 153RD STREET STE. #325 6175 NORTHWEST 153RD STREET STE. #325
MIAMI LAKES FL 32014 MIAMI LAKES FL 33014
R Ve IR C RN AR
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State l City & State 4, FEl Number Applied For
OrL- O} o Not Applicable
Zip Country Zip Céuntry 5. Certificate of Status Desired E( ?ei-ggq 3?:;“0"3'
o 6. Name and Addreas of Current Registered Agent ™ = 7. Nameé and Atdress of New Registered’Agent —~————————<=
' Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET 4TH FL Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement tor 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 regisiered agent,

SIGNATURE
Signature, typed of printed hame of registered agent and title if applicatila. (NOTE: Registerad Agent signatura raguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme ofetans & FManAGSL O3 Gatete TME O Change [ Addition
NAME Rizuaps D PPLe NAME
STREETADDRESS | 3 X33 W Faavidws ST STREET ADDRESS
CITY-5T-2IP Mikpas L Fo. 23133 CITY-ST-719
TILE Vied OfCLandG Mavacerl O Defete TITLE [ change ] Addition
NAME Rosowro SPimsiy NAME
STREETADDRESS | 38" &uveian AVE, 4 o> STREET ADDRESS
CITY-S$T-2IP A Besacad FL 23139 e ROV e .. e e e
TiTLE Men [} Dejete TITLE [ Crange  [C] Additien
NAME MiEKe Kangane NAME
STREET ADDRESS | PouTARM A “A4Tv 49 STREET ADDRESS
oITY-ST-20P Avrunsd Fdiamo 2000 CITY-ST-2IP
LE MeAf 3 oelete TITLE [ Change (] Addition
NAME Kari rmarr Kawkarg NAIE
STREETAGDRESS | fo o TAfiqUKarL U419 STREET ADDRESS
GiTY-ST-2P Aok Firstans Rolpo CITY-ST-2F
TITLE M =1L, 7 Delete TILE [ change [ Addition
NEME BWeALle O NAME
STREET ADDRESS PouTAN HAkATLY o8 STREET ADDRESS
CITY-ST-2IP Tutue 0 Fnlanids 20100 CITY-ST-7IP
TTLE [ Delete TITLE . [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

3

Lo

CR2E083 (10/02)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?@WE RIEGISED 3434 Jo3 Zos £27-249 0

SIGNATURE AND TYPEMMGR_ESINTEMGERE-C BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




