FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90068 029 ****50.00

© ~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00011820

1. Entity Name

RIVER RUN APARTMENTS, LLC

Principal Place of Business Mailing Address

% THE DOE FUND. INC,

% THE DOE FUND. INC.

232 EAST 84TH STREET
NEW YORK NY 100268-2951

232 EAST B4TH STREET
NEW YORK NY 10028-2951

10100161

2. Principal Place of Business

3. Muailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, efc.

GG EIOAI L

[ CHECK HERE IF MAKING CHANGES

ALLEN LOUISE J
‘JFT. LAUDERDALE FL 33301

"

S

200 EAST BROWN BOULEVARD SUITE 1900

City & State City & State 4. FEINumber  13-3412540 Applied For
~ Not Applicable
i t Zi Count iti
Zp Cauntry P ouniry 8. Certificate of Status Desired O $5.00 Addlt}onal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= I T T 7T NameT - o T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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 accept

SIGNATURE
Signature, typad or printad name of registered agent and title # applicable, {NQOTE: Registered Agent signatute required when reinstating) TATE
! FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
ME MGRM 1 Delste TTLE . {Jchange [ Aadition
NAME THE DOE FUND, INC. NAME
STREET ADDRESS | 232 EAST 84TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10028 CITY-5T-7P
TIMLE [ Delate TITLE I Change [ Addidion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST-2P
TILE [T oeiete TLE Tl change [ Addition
“NAME—— e - —NAME - = et s e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
HILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ly-5T-71IP / CITY-ST-2IP

11. | hereby certity that the information spplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if macle under oath; that | am a managing member or manager of the
Exacute this report as required by Chapter 808, Fiorida Statutes.

212 629~
[ XX

Daynme Phone # .

0044113

CR2E083 (10/02)




