2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000009179

1. Entity Name

RSF OF JACKSONVILLE, LLC

Principal Place of Business

1350 AVENUE OF THE AMERICAS
SUITE 1910
NEW YORK NY 10019

Mailing Address

1350 AVENUE OF THE AMERICAS

SUITE 1910
NEW YORK NY 10019

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90011 025 ****50.00

[0 CHECK HERE IF MAKING CHANGES ~

City & State City & State 4. FEINumber  B§-2658333 Applied For
. Not Applicable
dp Country Zip Contry 5. Certificate of Status Desired ] $5'00 Addilional
Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S ol s el T el L Name. . N T )
LANGLEY, MARCIA ESQ.
ONE BOCA PLACE Street Address (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 submits this statement for the purpose of changin

the obligations of registered-agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agert signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State ,
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES )
TITLE MGRM O Defete TMLE [ Change [ Addition
NAME FRARY, RICHARD S NAME .
streeT anuress | 1350 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10019 CITY-ST-20P .
TITLE MGRM J Delelz Time [JcChangs [ Addition
RAME FRARY, REBECCA S NAME
street anoress | 1350 AVE OF THE AMERICAS STAEET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2iP
TITLE [ celete TITLE [ chaige [ Addition
NAME . ~ . NAME ; o
STREET ADDRESS — ~Q STREETADDRESS [~ . e oo o ey
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 pelez TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE [ petete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualif
indicated on this report is rue and accurate and that my signature shal
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ﬁmﬂg‘%@ﬁ@dm@@

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGIN#EMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

[-13-03

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I'havs the same legal effect as if made under path; that | am a managing member or manager of the

Date

J12-399-17¢8"

Daytime Phone #

5

SR |

CR2E083 (10/02)

e
A




