2001 UNIFORM BUSINESS REPORT (UBR)

Pg&gﬂlENT# L 98000000774

RIVERGATE INVESTORS, LLC

Principal Place of Business Mailing Address

701 BRICKELL AVENUE, SINTE 3000

MIAMI FL 33131 MIAMI FL 32131

701 BRICKELL AVENUE. SUITE 3000

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

£RE

FILED
U0V MAY =1 PM L 2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

DO NOT WRITE IN THIS SPACE

Ay

City & State City & State 4. FEI Number 6 48315 Applied For
5 08 Not Applicable
Zi Countr Zi Count . iti
P 4 ® Ly i 5. Certificate of Status Desirad O $5.00 Addltional
. Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address ot New Registered Agent
Name |
INTRASTATE REGISTERED AGENT CORPORATION !
TE REGISTE Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000 '
MIAMI FL 33131 ;
City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its -egistered office o registered agent, or both, in the State of Florida.
SIGNATURE 1 :
Swgneture, typed or printed name of registered agent and title if applicable. (NQTE Registerad Agant signatl_lm required when reinstating) DATE
e il
FILE .N} |IW!!; FEE I' $50.00
Make Check Pal r]ql:!!e to Department of State
a
4
9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS / CHANGES
TTLE MGR [ Detete - e O Changs [ Addition | S
NAME 444 BRICKELL CORP. NAME =
streeT aporess | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-37-2P &
o
TITLE 7 pelete TITLE . O change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
e L et e SO00042 7 25 05
STREET ADDRESS STREET ADDRESS —DS"IE 1 "!B 1-=0 IDLDH?DU 1[][‘
CITY-ST-2IP CITY-ST-2P sk 500, oo
s [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O pelete TITLE [CJ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITy-§7-2IP CITY-ST-2IP t
TLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OTY-ST-ZR |
11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have ti e same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver or trustes empowsred to exacute this r port as required by Chapter 608, Florida Statutes.

AT T
Pty /.’

SIGNATURE:

i

SIGNATURE AND TYPED OR PR

Daytime Phone #



