File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

FLORIODA DEPARTMENT OF STATE SEooae
Katherine Harris DJ\’] ¢ I
Secretary of State i

7 DWVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <3l
ANNUAL REPORT

[FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing AdGress DOCUMENT # LO9B8D0D001339

of Limited Liabitity Company

RIVERSIDE TERMINAL . L.C . 1a. Principal Place of Business Address
2974 N.W. NORTH RIVER DRIVE ,N" 2974 W.W. NORTH RIVER DRIVE
MIAMI FL 33142 A A MIAMI FL 33142

2 Prnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
08/04/1998 FL
Suite, Apl. #, elc. T 7] Suite, Apt. ¥, elc T e T — . - o —
B ) umber D Applied For
Femitee — — = = T femisme— - —— — . . . il
City & State City & State 57’ [ 8 7‘15"/‘5 (:] Nol Applicabie
_ _ i e 8 Date aLETSK-ﬁiD;;EﬁW - &, Certiicate of Status Desired
2p Country 20 Country
507> oot oo |
7. Name and Address of Current Regislered Agent ] 8. Name and Address of New Registered AgenVOffice
Name

PINCUS, A L
20379 WEST CQUNTRY CLUB DRIVE
AVENTURA FL 33180

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

“Sunte Apl ¥, elc.

[Cy” “{ ZpCode

FL

9. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida Statutes, the above named hmitad liability company submits this statament 1or the purpose of changing
its registered office or registered agent, or both, in the State of Florida, Such change was aulhorized by afirmative vote of a majority of tho members | hereby acceptthe appainiment
as registered agenl, and accept the obligations

SIGNATURE _ _ . . . _ . . . _ _ e DIATE _
CHe i DA LA e e A o et b TE B et A A ot e, o d e e
10. Titie Managing Members/Managers. Business Swect Address City, State and Zip Code
M‘iRM SMITH, TOM 2974 N.W. NORTH RIVER DRI\{* MIAMI FL
SRM| YOHAM, JERHY 2974 N.W. NORTH RIVER DR?IV’ MIAMI FL

TR DR T P
1 -~ /]

11 1dohereby cenify that the infermation supphed with this filing does not quality for the exemption stated in Section 119 07(3) (1), Florida Statutes | Turther certfy that the information
indicatled on 1his annual report is true and accurate and roy signature shall have the same legal elfect as il made under cath: that  am a managing mermber or manager of the
limited liability company or the receiver or trusteg e execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

attachment with an address.
h 3/09/99  (5:5)€35-175]]
s T AN TR LoOZ PRt e 1 FIad s CoF Darans s RAATR e R R e C i R o L S T

SIGNATURE:

INHSEI0 R (12-98)



