2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001339
1. Entity Na_rne H - FILED
RIVERSIDE TERMINAL, L.C. Apr 13 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address
2974 N.W. NORTH RIVER DRIVE 2974 NW, NORTH RIVER DRIVE
MIAMI FL 33142 MIAMI FL 33142-7028
2. Principal Place of Businass . 1 3 Mailing Address ' HII]II" Il”lm um "m ||”| "m "m "m ”"”"" m{”m "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. . DQ NOT WRITE IN THIS SPACE
MmN wm
City & State City & State 4. FEI Number . {Applied For
59‘0879545 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?2'224 L,:;:iecgﬂonal
~— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T T r s e
PINCUS, AL Street Address (P.O. Box Number is Not Acceptable)
20379 WEST COUNTRY CLUB DRIVE
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applcabla. {NOTE. Registerad Agent signature required when rsinstating) DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TP MGRM ' {1 pette Tine [ cnange [ Addrtion
nawe SMITH, TOM A
STREEY Aumeess | 2974 N.W. NORTH RIVER DRIVE STREET ADDREEE
CITY-$T-2IP MIAMI FL 33142 CITY-ST-2IP
TME MGRM 1 peteta TITLE [Jchangs [ Addifian
M YOHAM, JERRY NaNE
sTaEET A00RESS | 9974 N'W. NORTH RIVER DRIVE STREET ADDRESS 400003230154 ——7
cuvavie ) MIAMI FL 33142 orry-at- 2 -04/28/ o e
TITLE . ! Detsty _jme . e * ﬁ__, ik
NAME PAME T T - .
STREET ADDRESS STREET ADDRESS
VY- ST-21P CITY-ST-2IP
TLE 1 oetemn i COcnange [ addition
NMAME NAME
STREET ADDRESS STREET ADDRESS
cY-3T-2IP . CITY-8T-2IP
TITLE [ betete TLE [ change [ Aaition
HAME HAME
STREET ADDBESS STREET ADDRESS
ciny-st-ap CITY-ST-2IP
TINE O petete TILE [ change [ Addition
NAME NAME ’ -
STREET ADDRESS . STREET ABORESE . ) ] .
CITY- 51217 CITY-31-21P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this re as [equired by Chapter 608, Florida Sialutes.

Sl #iteo (365635757

Date Daytim# Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF StGRING MANAGING MEMBER CR MANAGER

CR2E083 (9/89)



