——— 1
FILED |

2003 LIMITED LIABILITY COMPANY : ‘;
UNIFORM BUSINESS REPORT (UBR) ngéclr%t 319)9:3 18822 am

DOCUMENT #] 01000011308 01-15:2003 90050 011 450,00
1. Entity Name
RIVERSIDE PROPERTIES OF FT. LAUDERDALE, L.L.C.
Principal Place of Busines Mailing Address 1Mo
Pl Place of Business =/ing 20067340
6209 NW. 71ST TERRACE €209 NW. T1ST TERRACE '
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 064 Applied For
651119 [Not Applicatle
Zip Country Zip Country 5. Certlficate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e =l e ==L B A Y[ Ndme T e e T o
KINAST, PATTY S T o =
6200 N.W. 71ST TEHRACE treet Address (P.O. Box Number is Nof cceptable)
PARKLAND FL 33067
City FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —
TiTLE MGRM [ pelete E O Change ] Addition S
=3
NAME KINAST, PATTY NAME =
STETAODRESS | 6209 N.W. 71ST TERRACE STREET ADDRESS g
CITY-ST-2IP CITY-ST-ZiP 2
PARKLAND FL 33067 |
TITLE [ Delets TITLE . Ol change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 Deleta | UL ez B enrii = e —==[Z).Change - [ ] Addition”
NAME ) } P T . e T TTETNRMETT -
STREETADDRESS | ~~ - STREET ADDRESS
CITY-ST-28P CITY-S7-2IP
TIILE {1 Deiete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
THLE [ belete TITLE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-571-721P
TTE O Datets TILE I change (7 Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-ST-720P
11. [ hereby certify that the information supplied with this filing doas not qQualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is irue and accurate ang that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
Van AR e N i 503 (q54) 326-4¢F
A , \ A S ot} -
SIGNATURE: ____~l/ 0 ALY B IVE CN IR [~9-03_\q q+L

SIGNATURE AND TYPED oV« PRINTED“AME OF SIGNING MANAGING M*MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE MNate




