e ________________________

- | , - FILED
. #2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

DOCUMENT # | 31000080858 ) Secretary of State
1. Entity Name ” oy | . / 06-19-2002 90454 012 ****50.00
“RJDD, LLE ™ Vv
Principal Place of Business”™ Mailing Address
2. Principal Place of Business ) 3. Mailing Address
222 North Passaic Ave.l 222 North Passaic Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ' ‘ City & State 4. FE} Number ) Applied For
Chatham, New Jersey Chatham, New Jersey 22-38349%1 Nat Applicable
Zip i Country Zip Country . . $5.00 Additional
07928 ~Yusa 07928 USA 5. Certificate of Status Desired I:] Fee Required
6. Name and Address of Current Registered Agent ~—=—"——|"" ~ — — 7.Name and Address of New Registered Agent
Name
- rEThert—ATKaplan — s - T - N B

Street Addrass (P.Q. Box Number is Not Acceptable
3251 Bayou Sound _ ( pravie)

Longboat Key, Florida 34228

City " FL Zip Code

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

[N
LI

" SIGNATURE 4t . _ - R EE Pt it e
Ty 5+ - Bignalure, typed or printed name of registered agent and title if applicable. -~ - (NOTE: Registered Agent signalure required when reinstating)- . .. DATE
N A B o R
R AP ) £ T T YRS e ekt ko e e s
I Depa
' . pasee b i 5
8. T .5, n MANAGING MEMBERS/MANAGERS : T ADDITIONS/CHANGES =
me | Member [[] Dekte mE- . Tt oo mmee e ST Change [] Addiion | 2
NAME Elbert A. Kaplan MGRM NAME : =
sreeranoress | 3251 Bayou Sound STREET ADORESS g
ov.st-ze | Longboat Key, Fl. 34228 - orvst.ze i
e Member - |;] Delete TME [ Charge [ ] Addiion | &
NAME Julia Kaplan Grantor Trust mgmwe
smezraooness | 222 North Passaic Ave. STREET ADORESS
arv.st-z¢ | Chatham, N.J. 07928 CITY - §T- 2P . ‘
TITLE Member Delete TE [ Chawe [ ] Addtion
O LRobin_Kaplan_ Grantor Trust MaRwe
‘ seetaoREss | 222 NOT LN PASSALicC AVE. - - | STE Rorss’ T T —r— _—
crv-st-z¢ |Chatham, N.J. 07928 CITY - §T- 212
TME Member (] Deete TITLE ' [] Cege [ ] Addton
NAME Dina Kaplan Grantor Trust MGRMweE ‘
smeeriooress | 222 North Passaic Ave. STREET ADDRESS P
orv.st-2¢ | Chatham, N.J. 07928 cIvY - §7- 2P
TME D [ Dekete TITLE : [[] Crenge [ ] Addiion
NAME e ‘ NME. -
STREET ADCRESS ’ STREET ADDRESS
A CITY-ST-2P . .. - . RN QTy-st-z2Pp | P
e Y T o o e e L L
.| NAME ‘ ! ! NAME ] AT SRS
| sweEmsooress [T Fooa i 'STREET ADDRES e !
: S7-2P R B TR SR i s - s

, R L b - : fow.
"% I hraby certify that the information’stipplied,with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thatthe B
* information indicated on this report is true and aséurate and that my signature shall.have the samae legal efiect as'if made under cath; that I'am a managing memiber ar -

manager of the limited liability campany or the receiver or trusiee empowered to execute this report as required By Chapter 608, Florida Statutes, - ~- % - <. 0 -

SIGNATURE: 4 1,2%9/ 973

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daylime Phone #
STF FL32519F. 1 / v ‘




