2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L0O1000009179

1. Entity Name

RSF OF JACKSONVILLE, LLC

Principal Place of Business

1350 AVENUE OF THE AMERICAS
SUITE 1910
NEW YORK, NY 10019

Mailing Address

SUITE 1910
NEW YORK, NY 10019

1350 AVENUE OF THE AMERICAS

2. Principal Place of Business 3. Mailing Address

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

[

FlLeEU

2004 NOV -2 PM 3:5b

v OR OF CORPORATIONS
O ASSEE. FLORDA

DB

10262004 REIN-LLC CR2E101 (6104)
City & State City & State 4, FEI Number Applied For
58-2658333 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O fese ggqa?:;"ona'
LB. Name and Address of Curr;nt negiﬁtered Ag;\t 7. Name and Address of New Registered Agent =
Name
LANGLEY, MARCIA ESQ.
ONE BOCA PLACE Sireet Addrass (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD SUITE 419A
BOCA RATON, FL. 33431
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations m agent.
e S F
SIGNATURE FE " NYY2 W\

=27 0Y
Signalure. typed of pfinied name briegisfared apaﬁ f-d tive if applicable 9 Agent sig quirsd when ofrs
(/ C 4
FILE NOWI! FEE IS $50.00 In accordance with 5. 607.193(2){b), F.S., the limited Make check payable to

After January 1, 2005, Fee will be $100.00

Iiability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
TMLE MGRM O pelete TILE :ﬂ I E—ﬂ r‘l 4 ;:':; :""e 5:,; '::! __*é:i:nnaige 3 Addition
NAME FRARY, RICHARD S : NAME TLAR 4=~ ;4'—1——1_;1]5 #5001 1
STREETADDRESS | 1350 AVE OF THE AMERICAS STREET ADORESS
CITY-5T-21F NEW YORK, NY 10019 CIFY-ST-2IP
TMLE MGRM 1 Delete IMEE [ Change [T Adcition
NAME FRARY, REBECCA & . NAME
STREET ADDRESS | 1350 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 CITY-ST-21P _
TILE D Detete TME O3 crange [ Addition
NAME -—— ) - - -— P NAME 4 K -~ - - -
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP ony-s1-2P
THLE J Detete TILE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P oTY-51-2IP
MLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS ,
CHY-ST-2P ) ‘- CITY-§T-ZP
TITLE U 1 pelete TINE E] Chaiige [ Addition |
NAME B P { . . AR BRI E J‘f o
STREEY ADDRESS STREET ADI 2 i a
- e A - CITY-ST- 219

11.7 | hereby certify that ihe information supplsed with this filing does not qualify for the exemplion stated in Sechon 119, 0?(3)(:) Porida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trusise empowered 10 execute this report as required by Chapier 608, Florida Statutes.

s R

SIGNATURE:

N6 Rm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lmu?l? MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/wz’;,ogf

Daytime Phone &

LV




