R R P

' 2003 LIMITED LIABILITY COMPANY

'DOCUMENT # L02000012597

1. Entily Name

10 TIMES 4 REALTY, LLC

UNIFORM BUSINESS REPORT (UBR

Principal Place ol Businass Mailing Address
145 WOODBRIDGE ROAD 145 WOODBRIDGE RCAD
PALM BEAGH FL 33450 PALIE BEACH FL 33480

2. Principal Place of Business 3. Mailing Addrass

IR

FILED
Feb 27,2003 8:00 am
Secretary of State

02-05-2003 90042 047 ****50.00

JIUlladd

(BT

il

Suite, Apf #, ofc, Suite, Apl #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbsg Applied For
. 75-"' 3% 9 Cf.;?i Nol Applicabie
Zip Country Zip Country p ] . $5.00 Acditonal
. ) 5. Certificate of Status Desired O Fee Required
= = —__8._Nema and Addresa of Current Refjistered Agent . _ . _ . . 7. Nams and Address of New Reglstered Agent
al - v ::--—-'-—'_T'—-’J:"_"‘___:'l:-—‘-—"h- - -—--Nam---_':_‘-——-—- — i i P T - - -—Im
SHAPIRO, ROBERT |
145 WOODBRIDGE ROAD Street Adcress (P.O. Box Number Is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oHlice or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registared agent.
SIGNATURE i i : _ i
Signeture, ypad o privied neme of ragisiered agant and titla & spplicable. INDTE: Rogistared Agent Sinalun requinsc whe renstating) DATE
FILE NOW!N FEE IS $50.00
Make Check Payable to Florida Department of State
] . Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM £ Delete TME ' [JChange [ Addiion %
NAME STOVER INDUSTRIES OF WEST PALM, INC. NAME ‘ g
sTreer anoness | 230 PARK AVENUE SUITE 484 STREET ADORESS o
CHTY-S1- P NEW YORK NY 10169 CTY-ST-2P 3
e MeRM O pelee e Dicrae L) Adtiion | &
HAME MaugATTAd ?aubymmmm GRovP ULy e
SRETANRESS | 2% Padk AVE SJirs wo ¥ STREET ADORESS
ST | MG atit Y 10167 o $1-2> :

I e 1 o e - el i B e 11 LAl MM - T o e D Change [ Acdiiion
NAME : NAME . ]
STREET ADDRESS STREET ADDRESS
CiTy-51-2p ) CITY-51-2P
THE 71 pelete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-ZP
TMLE [ pelete TME [ change [0 Aaditien
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-ST-29 /) CITY-ST-ZP
NME el TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS

" OITY-ST-2P l // CIY-ST- 2P
11. | hereby certify that the imformatior: supplied withthis 1 doeg/not qualify fo the gxemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accubate ghd fhat ghy kignaiure shall hava the fame legal effact as it mads under oath; that | am a managing member or manager of the’
lirnitect Fiabillty company or the receiver or tryst to execute this r as required by Chapter 608, Florida Statutes.
SIGNATURE: SIGIVATURE REQUIRED L2202
SIGNATURE AND TYPED OR FRINTED NAME OF GIGNIHO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE 1/(Dm t Daytima Phone %




