2003 LIMITED LIABILITY COMPANY

"~ UNIFORM BUSINESS REPORT (UBR)

FILED :
May 05, 2003 8:00 am ®

DOCUMENT # L.98000000774

1. Entity Name

RIVERGATE INVESTORS, LLC

Secretary of State

05-05-2003 92183 021 ****50.00

Principal Place of Business Mailing Address

701 BRICKELL AVENUE. SUITE 3000

MIAMI FL 33131 MIAMI FL 33131

701 BRICKELL AVENUE. SUITE 3000

- o e v

2. Principal Place of Business 3, Maiiing Address

a4 Brickeéll Avenue

1111 Brickell Avenue

KA AR

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

[0 CHECK HERE IF MAKING CHANGES

INTRASTATE REGISYEREQVAGENY BORPORATION

uite 900 Suite 2500

City & State City & State 4. FEINumber  §5-0848315 Applied For
iami, Florida 23101 ) mi, Florida 7171 Not Applicable

Zip Country 3 Country " - $5.00 Additional

5. Cerlificate of Status Desired
33131 USA 131 USA ' D Fee Required
6. Name and Addpdss of £urrgnt Registered Agent 7. Name and Address of New Registered Agent
Name

Stuart K. Hoffman, Esqg.

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

MIAMI FL 33131
/ 1111 Brickell Avenue, Suite 2500
City Zip Code
Miami, FL 33131

%ﬂe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) itla if applicable. (NQOTE: Registersd Agent signature requira¢ when 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 .
TILE MGR ] Celets TME MGR XHcnange [ Agdition | &
NAME 444 BRICKELL CORP. NAME 444 Brickell Manager LLC 2
sWeTADDRESS | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS 1444 Brickell Avenue, Suite 900 a
CTv-sT2P | MIAMI FL 33131 Cm-sTaP Miami, Florida 33131 i
TILE O pelete TITLE [ Change [ Addition 5
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-57- 2 CITY-5T-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O pelete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

iimited liability company - (e recewpr o trustee empowered to exania

SIGNATURE:

. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall havedee same legal effect as if made under oath; that | am a managing member Or manager of the
IS report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYFRQ OFPH

Date

Daytime Phona #




