2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

LO2000017506
DOCUMENT # Secretary of State
RIVERGATE ASSOCIATES LLC 03-26-2004 90161 D11 *30.00
Principal Place of Business Mailing Address
515 SEABREEZE BOULEVARD 515 SEABREEZE BOULEVARD
SUITE 251 SUITE 251 4029544
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
i s O A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FEl Number Applied For
74-3052943 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?%OSPEEE,B-IR-IENE}E% JBOULEV ARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 251
FCRT LAUDERDALE FL 33316
City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its regisiered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]
SIGNATURE
Signature, typed or prifad name ol regislerec agent and title appl»cable {NOTE, Heglslered Agent signature requued when remstaur-g) DATE
FILE NOW!" FEE IS $50 00
Make Check Payabie to Flonda Deparlment of Stale
-, Due By’ May 1, 2004 - o
9. MANAGING MEMBEHS/MANAGEFIS 10. ADDITIONS / CHANGES
TE MGRM [ Delete TLE ' [J Change  [] Addition
NAME HOOPER, TINKA J NAME
STREET ADDRESS | 515 SEABREEZE BOULEVARD, SUITE 251 STREET ADDRESS
CiTy-ST-2IF FORT LAUDERDALE FL 33316 CIy-57-2IP
TILE O petete TILE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIvY-S7-21 CITY-ST-2IP
TITLE [ Defete TTE [ Change [} Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delste TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTy-57-2IP
TiTLE [ Gelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP i CiTY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama 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 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ._’,”?P—fs’ 03/9,qu acy 71% Sl
s

SIGNATURE AND 'lTP&D OR PRIN*Q’NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




