A LIV EL LIADILEE Y CUOMPFANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2004 8:00 am

1. Entity Nama

DOCUMENT # 1.01000020858

Secretary of State

05-03-2004 90144 022 ****50.00

| RgDD,- L.L.C.

i e o W % Fd DT TR I ST

24064179

-DO NOTWRITE IN THIS"SPACE -

2. Principal Plloe of Business 3. Maliing Address
222 NORTH PASSAIC AVE!222 NORTH.PASSAIC AVE
Sulte, ApL #, etc. Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cliy & Stata . Gity & State 4. FEINumber Agpiisd For
CH ATJiADi N CHATHAM N 22-3834891 = Rot Appiicable)
Courky Country 00 Acditional
07528 USA 07528 lusa. | % Cewmemorsmomes [] 23000

-7."Name and ‘Address of Curront Registered Agent

Name
ELBER‘I‘ A. KAPLAN N

trest Address (P.O. Bax Number is Not Accentatls)

325 1 BAYDU SOUND

C%NGBOM‘ KEY

FL (3355

8. The above named enﬂl'y subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaria. | am familiar with,
and !ccept the nbugaum of tagistared agent. ]

SIGNATURE —_
Bmm wummcumuwwmw-uwm DATE
e m e ol - FEEIS$50.00 | T T
T R R MaknChockPnyabbtoFloﬁdaDeparhmntofsmh - Y :
ol R P L © - DUE BY MAY 1 e
0. WANAG G NEMBERSMANAGERS . g a
wee . . | KAPLAN, ELBERT A L e ) . 1=
sreeraooeess | 3251 BAYOU .SQUND™ © - | smeet aooress] - h ' Q.
| aw-sr-2r | LONGBOAT KEY, FL: 34228 ] GTY-5T-2P ) ,% .
me D ' R “r L] vme o
e JULIA KAPLAN GRANTOR TRUST |we S
sreeracoress | 222 NORTH PASSAIC AVE GTREET ADCRESS
ow-st.z¢  |CHATHAM, NJ 07928 ary-§7-20
me D e
NwE ROBIN KAPLAN GRANTOR TRUST |[wue
srecTaness| 222 NORTH PASSRAIC AVE SIREET ADDRESS
ow:sr-z ' |CHATHAM, NJ 07928 -~ — " ~ lewnmw [-~- ---DONQT WRITE IN THIS SPACE
me D . TE
g DINA KAPLAN GRANTOR TRUST NAE - -
smeeTaccress | 222 NORTH PASSAIC AVE STREET ADURESS
ow.-st-ar | CHATHAM, NJ 078928 ary-§1-29
™E TME
N E
STREET ADCRESS Y STREET ADDRESS
ory.st.2p oy -6T-2p
™me me
NE . MME
.m : :5" * STREET ADORESS PR - . - - . - .= . C e me -
mmmap e : R sl o . ) e e v e e e e e

. Inereny certify that the information suppried with this filing does not quatify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the
Information indicated on this report i true and AcCurats and that my signatura shall have the same lega! effect as if made Under cath; that | am a rnanaging mermbar or

~ manager of the limit

SIGNATURE: |

\ rottru laeefnponmedhencmmis report &s required by Ci

Daytims Phone #

$TF FLI2519F 1

LT L
B e g AL




