2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # L01000013114

1. Entity Name

RIVER PARK, L.C.

Secretary of State

01-24-2003 90251 013 ***%55.00

Principal Place of Business
C/O ROBERTA SEGAL

STE. 405. 1065 NE 125TH ST.
MIAM FL 33161

Maliling Address

C/Q ROBERTA SEGAL
STE, 405. 1065 NE 125TH ST.
MIAME FL 33161

Tt vwavwuuy

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-1 13%58 Applied For
yd Not Applicable
Zi nt i C it
® Country Zip ountry 5. Certificate of Status Desired IE( ?g'ggq L::::Ied(;tlonal
6. N .and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name I . -
SEGAL, ROBERTA
STE 405. 1065 NE 125TH ST Street Address {P.0). Box Number is Not Acceptable)
. y .
MIAM! FL 33161 -
City FL Zip Code

0020181

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature. typed cr printed narne of ragistersd agent and utle if applicable. {NOTE: Registered Agent signatura required when reinstating) PATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [JcChange [ Addition
NAME SEGAL, ROBERTA NAME
STREET ADDRESS | 1065 N.E. 125TH ST. #405 STREET ADDRESS
CITY-ST-ZIP N. MIAMI FL 33181 CITY-ST-7IP
TMTLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTy-ST-21 o ~ PR CITY-ST-ZIP B .
TTLE [ peete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-7IP
TILE [ petete TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
THE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§7-71P

11. | hereby cerlify that the information supplied with th
indicated on this report Is true and accurat
lirmited liability company or the receiver o

SI G N ATUSIeNA R, OEf’UTHORIZED REPRESENTATIVE \‘D\E{;B‘b "03 Q’%ﬂé ”q qw 7’6€S

is filing does rot qualify for the ¢

arfliat my signature shall have the 4

as requir

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the

by Chapter 608, Florida Statutes.

CRZE083 (10/02)



