2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # [ 98000001339 FILED

1. Entity Name

RIVERSIDE TERMINAL, L.C. 01 2PR -9 AM 7: ¢
. SECRETAR:

Principal Place of Business Mailing Address Tfi‘ L E 5 ,f'{ SF% ;:EOFJ;E E}AIE

2974 NW. NORTH RIVER DRIVE 2974 NW. NORTH RIVER DRIVE o RI0A

MIAMI FL 33142 MIAMI FL 33142

T B

2. Principal Place of Busingss 3. Mailing Addrress

Suite, Apt. #, efc. 1 Suite, Apt. 4, etc. DQ NOT WRITE IN THIS SPACE

City & State P ‘ City & State 4. FEI Number Applied For
59‘0879545 Not Applicable
Zp Country Zlp ' Country 5. Certificate of Status Desired O $5'00 Additional
i . Fee Required
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
PINCUS, A L ) Street Address (PO, Box Number is Not Acceptable)
20379 WEST COUNTRY CLUB DRIVE
AVENTURA FL 33180

City Zip Code

FL

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

SIGNATURE

Signature, typad or printed nama‘oiragisterad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) e e e e e o D_':TE--—, L o
oy s L L
: FILE NOW!! FEE IS $50.00 -4/ llj{ul-;jﬂlﬂltiwp_lu_ )
Make Check Payable to Department of State sl U0 skl OO
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
TMLE MGRM O Delete TITLE ' (3 change [ Addition
e SMITH, TOM e
. STREET ADDRESS 2974 Nw NOHTH HNER DRNE STREET ADDRESS
CITY-ST-2IP M.IAM.I FL 13142 CITY-ST-2IP
TILE MGRM O etete TITLE » [ Change [ Addition
4
RAME YOHAM, JERRY NAME
STREET ADDRESS 2974 N-W- NORTH HNER DHNE STREET ADDRESS
CITY-ST-2IP M.IAMI F[ 29149 CITY-ST-ZIP
TME : [ pelate TmE - [ Change ~ []-Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IF
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE : O celete TIMLE [T Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
TITLE : 1 pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for t

he exemption stated in Section 119.07(3)(i). 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 Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AT
Q-“,\:/L

e A

-~ T

Y{to!

(2osh38-1757

[ED NAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytima Phona #

Y OF#6000

CR2E083 (11/00)



