FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L01000002423 V 05-02-2003 90580 014 ****50.00
1. Entity Name .
‘RICHARD PRQPERTIESL L. _L c.T LT
: ' - ‘ . QUUYDL0ISf
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business . 3. Mailing Address
10 CHRISTOPHER ST P.O. BOX 630C .
Suite, Apt, #, etc, Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE
City & State City & S?ate ‘ . 4, FElNumber Applied For
NEW YORK, NY WARWICK, NY 58-2602111 Not Applicable
"T Zip .~ -~ |- Country- - .. Zip . Country e . i . $5.00 Additignal
10014 NEW YORK 10850 5. Certificats of Status Desired — [—]- Foo Required  ~—
DO NOT WRITE IN THIS SPACE o 7. Name and Address of Current Reglistered Agent
Name
SHERMAN, THOMAS G.
Street Address (P.O. Box Number is Not Acceptahle)
218 ATLMERTA AVE
B City FL |27
: ‘ CORAL GABLES : 33134

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. | am familiar with,

; .and accepl the obllgailons ‘af reglstered agent." _’. R S X AN

CR2E083B (12102)

N s S ’ﬁwtm T I st

BIGNATURE = ==orme oo o M 3w o
A Slgnalure typed or printed name of registered agent and tltle«fappllcable —— .. e N P DATE -
1}. 3 FEE IS $50.00 i T
[ Make Check Payable to Florida Department of State

’ - e . DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS

TINE MGRM TME

NAME ROBERT EYCHNER NAME

STREETADORESS | 1 0 CHRISTOPHER 5T STREET ADDRESS

CITY -8T-2IP NEW YORK, NY 10014 CITY -5T-2IP

TIME TTME '

NAME NAME

STREET ACORESS STREET ADDRESS

CITY - 8T-ZIP : CITY :8T.ZP
TME ) TIME

NAME TS e e om0 D JENCIOR . e i

STREET ADDRESS STREET ADDRESS T SR TSR
oY -§T.2IP CITY -ST- 2P DO NOT WRITE IN THIS SPACE
TME TME

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CTY -ST- 2P GiTY - §T- ZIP

TILE TIE

NAME NAME i

STREET ADDRESS ' STREET ADDRESS

GTY - ST-2IP - CITY - §T- 2P

TME TTLE

NAME T ) NAME
*STREETADORESS | <~ v oo oo ‘ : , STREET ADDRESS

OTY.ST.2p SRS s T e T e e eyt

11. | hereby certify that the unformatson supplied with this fi ‘r’llng does not qualn‘y for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

“information indicg
P manager of the limied Ior the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:" ‘ROBERT EYCHNER . ' 04/25/03

&d on this report js true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing ! member or

IGNATURE AND TYPED OR PRINTED NAME OF SIG ING MEMBER, MANAGER, Date Daylime Phorie #
OR AUTHORIZED REPRESENTATIVE

STFFL32519F 1

CERT. # 7099 3220 0006 9100 6127



