2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # L01000002423 Secretary of State

1. Enity Name 05-03-2004 90148 017 ****50.00
RICHARD PROPERTIES, L.L.C. s '

;- ¥ CORAL GABLES FL 33134

Y.,

Principal Place of Business Mailing Address
10 CHRISTOPHER ST ’ P.O. BOX 630 k—f UAHA T
NEW YORK NY 10014 WARWICK NY 10880 ﬁ . U

Suite, Apt. #. elc. Suite, Apt. #, efc MOGRE CR2E083 (11/03)

City & State FE City & State 4, FE! Number Applied For

N 58-2602111 Not Applicable
. Zip C?“mr?‘i‘f ap Couniry 5. Certificate of Status Desired | ?ese gg]:::i:c;nonal
6. Name a‘n‘d Addréf;s of Current Registered Agent 7. Name and Address of New FRegistered Agent
= B Name

- E?BEETGERFAI:IAOGAEAS G Street Address {P.O. Box Number is Not Acceptable}

oy

! 2
- AL

City FL Zip Code

8. The above named entity suﬁ_ its this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodida. | am famifiar with, and accept
the obligations of reglstered agent.

SIGNATURE

s.gna(.ure, typad of ;rimed name ol reqistared agent and title «f ) (MOTE: Registered Agan signature required whan rainstanng) DATE
9. MANAGING MEMBERS fMANAGERS 10, : ADDITIONS /CHANGES
TIME MGRM [ pelete TILE [ change [ Addition
NAME EYCHNER, ROBERT NAME
STREET ADDRESS (10 CHRISTOPHER ST STREET ADDRESS
CITY-sT-2IP NEW YORK NY 10014 CITY-ST-2IF
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-2iP CITY-51-21P o
THLE 7 Delste TITLE [ Change [ Addinidn™{~
NAME : NAME
STRFET ADDRESS STREET ADDRESS
Ciry-51-21P CITy-S1-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADORESS
CITY-$7-2IP CITY-8T-ZIP
TILE [ Detete TiILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST1-2P CItY-$7-2P

1
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
lirnited liability compan eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ROBERT EYCHNER 3/25/04

SIGNATURE Aqurpsn OR PRINTED NAME OF SIGNING MANAGING MEMBER-IANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

T .. . o




