512

200 \PNIFOBM IUSINESS REPOR’!’ {UBR)

.._......._....!L
DOCUMENT # | 01000002423

1. Entity Nams

RICHARD PROPERTIES, L.L.C.

FILED
Aug 07,2002 8:00 am
Secretary of State

05-22-2002 90268 005 ****50.00

Principal Piace of Business

10 CHRISTOPHER ST
NEW YORK NY 10014

Mailing Address

10 CHRISTOPHER 5T
NEW YORK NY 10014

ﬂ

U T

I

2. Principal Place of Business 3. Mailing Address I
hY
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numisr 58-2602111 Applied For
Not Applicable
Zip Country Zip Country ; $5.00 addivonal
. R o : ‘ 8. Certificate of Status Desired O Foe Roquired
6. Name andAddrouofCumt Registered Agent ... . . —. . " 7. Name and Addreas of New Ropistersd Agent. . . -—
—_——— - — — ————— — ———{—Nams e
SHEMAN' THOMAS G Sirest Address (P.Q. Box Number is Not Accepiable)
218 ALMERIA AVE i
CORAL GABLES FL 33134
City FL l Zip Code
8. The abova narned enlity subymits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATUHE“‘ . i LTt ey W R el st il st T e L T T S S . . -
. mwmmdmwwwuhﬂm + {NOTE: MmrmmWormm:mm) nA'rE -
FILE NOWI FEE IS $50.00: AU AR
Make Check Payable to Department of smo o I . - :
T T e TR '" T it ne W o Dl.le BV May 1, 2002 * ' H .
OO MANAGING MEMBERS/MANAGERS ~ | K _ ADDITIONS [CHANGES i
mE ' O petete f e MGRM? T DOthege R Addtion | S
NAME : NAME ROBERT EYGHNER &
STREET ADRESS smeeTapppess | 10 CHRISTOPHER ST. , g
CITY-ST-2P CITY-ST-2iP NEW YORK, NY 10014 P ﬁ
TLE T petes TE O Crange [ Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57- 29 CrY-ST-2P
e . - . _ DOlpeteta, . o @ ™ME _ o e L . . .o o ime s JChange [ Agditien |... -
..M__ ~ " - S T — D R YY) )
STAEET ADORESS ——Z - Co- e R T ATORESSS (= — L T T M e e o e = = S ]
CIry-S1-2IP CITY-ST-2P
ME O petete TME [ Changa [ Addition
NAME IRAME
STREET ADDAESS ¥ somer aovmess
Ciry-ST-2P CITY-5T-2P
TTLE 1 Delete TIRE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST- 22 Cmy-ST-21P
Tme [ Delete TIMLE [0 Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CIY-ST-2P . CIry-ST-2P
11. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian :
indicated on this report Is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability compa s-empowered to axecute this report as required by Chapter 608, Florida Statutes.
it i SR S AN Vol o R 3] y\f;-‘-lﬁ\rﬂn.’:-‘\r.d L
SR = RQBERT. YCHNE.R .
SIGNATURE R s B NI g 21 ¢ J 4124702
mwnmmﬁommmwmmmummmmnnmnm owe Oaytins Phone &




