1
FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am S

DOCUMENT # 02000015352 Secretary of State

1. Entity Name 02-20-2003 90019 024 ****50.00
RIVERGATE, LLC

Principal Place of Business ‘ Mailing Address
682 ST. ANDREWS PLACE 682 ST. ANDREWS PLACE
MANALAPAN NJ 07726 MANALAPAN NJ 07726

Tolt 03 ek [TV

2. Principal Place of Busjness 3. Mailing Address ”"”I“ I“ "
Wi 3al, N

S“"e AP‘ * ele. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES

Jité 200

Cit ’& . City & State 4. FEI Number Applied For
T! ﬂDiA( F[,QRIBK 0!-9‘?3—50|Lf Not Applicable
Zi Countr Zi Countr iti
P 2 (2 y P ¥ 5. Certificate of Status Desired O $5.00 Additional
3 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
- - o e o — — Cm e e e ¢ e i ———— . T wmm—— -
CAROTHERS, C. GRAHAM JR
101 EAST KENNEDY BLVD STE. 2800 Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602
City . FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- Ob"gam )“"" |
SIGNATURE C’——-"( | o\l
?gnature. Typed or printed name of registared agent and title it applicable. ¥ {NOTE: Registarad Agent signature required whean 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
. o
me M Cs RM p R (53 - 71 Defete e J [Jchange [ Addition g
NAME NAME =
STREET ADDRESS E sr kd REWS Meé' STREET ADDRESS 2
CITY-ST-2IP AN& HH‘AU M: OF 7 2-(( CITY-ST-2IP o
TMLE 7 Delete TILE ‘ [T Change [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS T T e T SR anness [T T — T o
CITY-8T-2IP . CITY-ST-2IP
TITLE O celete TITLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete THLE _ ‘ O Change {7 Addiion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall hage the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the rece @ }is report as required by Chapter 608, Florida Statutes.
SIGNATURE: an /] 2/i2fy3 \732)82% y37,
SIGNATURE AND TYP A b Lo iB , ) Dayfime Phone #




