2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (U R)

FILED

Aug 13, 2003 8:00 am

DOCUMENT # | 02000019448

1. Entity Name

RAEN MANAGEMENT, LLC

Principal Place of Business

G/O ROBERTA ALEXANDER
2 FOUNTAIN LANE
SCARSDALE NY 10583

Mailing Address

2 FOUNTAIN LANE
SCARSDALE NY 10563

C/O ROBERTA ALEXANDER

2. Principal Place of Business

3. Mailing Address

Secretary of State

08-13-2003 90048 035 ****50.00

RN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
EN S7-I5 2 54 ? Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6.. Name and Address of Current Registared Agent_ - 7.:Name and Address of New.Registered Agent -
T Name

M.J.F. REGISTERED AGENT CORP.
153 SEVILLA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of charging its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tte it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWill FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 (4/03)

Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HERM  (MANAGING FRRTAFR O Tme Ol Change L Addition
NAME ROBLZR TH PLEXANOER NAME
STREETADORESS (9 2 ered yy TSN L ANME, 2 ~N-A STREET ADDAESS
CITY-ST-2IP cmw . /V'Y /05'33 CITY-57-2IP
TITLE N 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZF | e o L .. _. _.j.ore-st-zp — -
"‘MM WIRN ﬂ$ Iﬂz F#ﬂ TAER [ paete TITLE O Change [ Addition
NAME ERIc £. NusBA w NAME
STAEET ADDRESS |/ 5~ GReoVvE § 7. STREET ADDRESS
UVY-STIP RRESAEIELD , MA 06/30) OTY-ST-2P
T i O] Delete e [ Charge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TE O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 5|gnature shall have the same legal effect as if made under cath; that  am a managing member or manager of the
= gft as required by Chapter 608, Florida Statutes

Daytime Phone #




