#FHe on or before May 1, 1999 or Limited Liabllity Company will be

su to a $400.00 LATE FEE.

LIMITED LIABILITY COMPANY <34

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OFf STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

MIAMI FL 33131

FILED
99 APR 27 PHIZ 00

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | G
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ]‘:TT ! ;Z‘ . , L I
T e e gaoress,  DOCUMENT # 198000000774 e PLEma
RIVERGATE INVESTORS LLC 1a. Principal Place of Business Address
r
701 BRICKELL AVENUE, SUITE 3000 701 BRICKELL AVENUE, SUITE 3

MIAMI FL 33131

2 Pnncipal Place of Business

2a. Maiing Address

3. Dalte Crganized or Quallied | 3a. State of Formation

_ - 06/11/1998 FL
Suita, Apt. #. etc Suite, Apt #, elc ST Nimber T — . I —
umber D Applied For
City & State Ciy & State 65-0848315 D Not Applicable
_ - . o _.1'5. Date of Last Repont "] &.Cenificate of Status Desired

Zip Country 21p Counlry

I |

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

INTRASTATE REGISTERE, D
701 BRICKELL AVENUE,
MIAMI FL 33131

SUITE 3000

AGENT CORPOCR

,,,C,l.t.ﬁ

Street Address (P.O. Box Number is Not Acceptable)

[ Buile, Apl &, etc. 7

| Zip Code !

FL

as registered agent, and accept the abhgations

8. Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statutes. the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment

SIGNATURE _ . . X . . [RES S

E sl g A el A e 0 TE FG =t s A A e e e e et
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGR | 444 BRICKELL CORP.,

701 BRICKELL AVENUE, SUITEi MIAMI FL

"-_ p—

[XR]

T L W ol
4730793~ DILM :—-Dnl
FAFTA0R, TH AR08, 75

[ ]

Ao

attachment with an address

SIGNATURE:

limied hability company or the receiver or trustee empowered 1o execute this report

11. {da hereby certily thal the informatian supphied with this hiling does not gualily for the exemnption statedin Section 118 07(3) (1), Fiorida Statutes. Hurher certify that the information
indicated on this annual repor is true and accurate and that my signature shatll have the same legal effect as il made under oath, that 1 am a managing mernber or manager of the
d by Chapter 608, Florida Stgtutes; and that my name appears in Block 10, or onan

INHSEIQ R (12-98)




