FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L02000025978 04-23-2004 90011 030 ****55.00
1. Entity Name
RIVERBEND CORPORATE PARK OF FORT
LAUDERDALE, LLC
Principal Place of Business Mailing Address .
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 2 4 051 8 99
R v AR A

Suite, Apt. #, atc, Suite, Apt, #, etc. 01192004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

APPLIED FOR 11-3£9]1104 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dested 1 ?g‘ggqﬁfﬂimm
6. Name and Address of Current Reglstered Agent 7. Name and Address ¢ New Registered Agent
Nage

COLE, JAMES O Broward Barron, Inc.

0 R . Strget Address (P.O. Box Number is Not Acceptable)
%gTEféﬁggROWARD BLVD D e o e et A
FORT LAUDERDALE, FL 33301

Ci Zip Cod
. "®oral springs FL , 33065 _

8. The above named entlty sl : e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE George Rahael, President A4 /16/04
Signatury ped ar-firifled nama of registared agant and title if appiicabile. (NOTE: Registered Agent signature requirad when reinstatingy DATE
i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O elete TITLE GRKM X change [ Addition
NAME BROWARD BARROW, INC. NAME Broward Barron, Inc.
STREET ADDRESS | 2900 UNIVERSITY DRIVE smeetpooress | 2900 University Drive
CITY-5T-2P CORAL SPRINGS, FL 33065 CITY-S7-2P Coral Springs, FL 33065
e 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TiTE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 betete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- S1-21P
TE [0 Dekete TIE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-81-2IP

11. 1 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 ttue and accurale and that mx signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited hability company or the receiyer SoHWEEE empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Inc. George Rahael
SIGNATURE: President 4/16/04 954-753-9500

SIGNATURE ANDTY TYPED CR PliNTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #




