2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000020094 |, Secretary of State

Mar 28, 2002 8:00 am

1. Entity Name v
ralk FA|HWAY’ L_L.C_ o ’ 03-28-2002 90126 006 ****50.00
Principal Place of Business Mailing Address
160¢ FORUM PLACE 1601 FORUM PLACE
X0 200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(05 ” l \SOO‘Q OI Not Applicable
O $5.00 additional

i Coun Zi
‘e - ountry P _ | Counw | 5. Certificate of Status Desired___

—Fae Roquirad -+~ arw==-

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
GROSSMAN, JAY M '
y Street Address (P.Q. Box Number is Not Acceptable
1601 FORUM PLACE ( plavie)
SUIE 200

WEST PALM BEACH FL 33401

City FL Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Lo P |

Signature, typad or printad name of ragistared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES .
TITLE MGRM O Celete TME O change [ Addition | S
NAME SEGAL, RICHARD D HAME &
smeer ooeess | 707 WESTCHESTER AVENUE, SUITE 401 STREET ADDRESS 2
CITY-ST- 2P WHITE PLAINS NY 10604 CITY -ST-21P o
TITLE 1 pelete TLE [Jchange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt | e oo o Momestne N ) . —
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE [ Delete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ pelete TITLE [ Change  [[] Addition
NAME ‘ NAME
STREET ADDRESS i ) -7 7 [ street appRess .
CITY-ST-2IP \ CITY-ST-2IP

11. | hereby certify that the, infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this reporiys true and accurate and that myssignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility compan: i erad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ‘I’*ED qR PRINTED NAME OF M , MANAGER, OR AUTHORIZED REPRESENTATIVE

3',/ ,’3/02. S€/-4q)-Foo &

TDate Daytime Phone #




