2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000881

1. Entity Name

RS PROPERTIES LLC

Principal Place of Business

- ONE E..BROWARD BLVD.. STE. 1600
+FT. LAUDERDALE FL 33301

Mailing Address

50 SUTTON PL. 8.
-SUME-14 L

NEW YORK NY 10022

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
Jan 23, 2002 8:00 am -
Secretary of State

01-23-2002 90045 013 ****50.00

I BAR A

. DO NOT WRITE IN THIS SPACE

Applied For

City & Stale City & State 4, FEi Number H
51-3821309 Not Applicable
Zi t i S -
b Country e Country 5. Cerificate of Status Desred (1 99-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
LI ‘ Name e
RANKIN, JANE C ESQ.
Street Address (P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD., STE. 1600
FORT LAUDERDALE FL 33301
/_\ City FL Zip Code
8. The above na&ﬂy submits this stat e e purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
{ / / ~ /
SIGNATURE i\«\'\/& L2 /8 [0 2~
Sig’wal(e/yped of printed name ¢f registered agent and titla if applicable. - {NOTE: Registared Agent signatura raguired whan reinstating} DATE r
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES Y.
TITLE MGRM O Delete TITLE P @Thange [ Addition | S
v SHACKEN, RICHARD e SHARKEN, Ricrrd 3
STREET ADORESS | 50 SUTTON PL SO. STREET ADDRESS 2
CITY-ST-2IP NEW YORK NY 10022 CiTY-81-72IP |(-'\‘J
o
TITLE O pelete TITLE [JChange  [J Addition | & .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . - - NAME - - T, e e e e
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-351-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-5T-2IP CITY-ST-Z/P
e e [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
11. | bereby certify that the information s ith 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 report is true and 3 and that my sigrmgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the rec bd Yo epecute this report as required by Chapter 608, Florida Statutes, -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, qANAGER. OR AUTHORIZED REPRESENTATIVE F0ate Daylima Phone # Lo




