- FILED
2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS mzpon-'l\!I (u;'r‘{) Apr 29, 2003 8:00 am

DOCUMENT # L02000020360 ecretary of State
1. Entity Name 04-29-2003 90026 007 ****50.00
RALOSUN, LLC
Principal Place of Business Mailing Address .- -
150 BRADLEY PLACE. #712 150 BRADLEY PLACE, #712
PALM BEACH FL 33480 PALM BEACH FL 33480
P R AT M
Sulte, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?0 505?465’ Not Applicable
- Zip - - Country - = - —~d = CCountry = e T oate of Slaius Desired O -gg;ggq‘ﬁ?:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELKIND, LYNNEA
150 BRADLEY PLAGE. #712 Street Address {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 office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name of ragistared agent and title it applicabie (NOTE: Ragistored Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE R [T Dekete TITLE MG [ Change [ Addition
NAME : B g ) NAME;’ oé' AIIE 2 4/(/% .
SREETADDRESS |~ .~ . [ . . - stoekT anvess /S © /c/ M‘E_ 7/:’2_,
or-s-ap ¢, g e omv-st-ze | Dg 7 3>
TITLE ] ) T elste TITLE [ Change [ Addition
NAME NAME
_ STREET ABDRESS STREET ADDRESS
CITY-ST-20P e etm e ot e = || oCiTY-ST-ZR L . - . e - e
TITLE 1 Delate TITLE [ Change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
ciry-st-zp | - CITY-ST-2P
TILE [ Dejete TILE . ] change [ Addition
NAME ) . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
LE [T Delets THTLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the infarmgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report.ie -.. qd accurate and that my signature shallhave the sapelegal effect as if made under oath; that | am a managing member or manager of the

limited liakility compa giver or trustes mpowered to execyte this repp reauired by Chapter 608, Florida Statutes

h . & - [y (k) ;’. A . ’ " , '. @Z/
SIGNATUHE: BBV, ﬁ*’ 4_.4"/ K ed A onl #2307 £28-5000

IAMATURE AMDTYPED R BETNTED NAME OF SIGNING MANAGING.ME BEH AGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

TR

CR2ECS3 (10/02)



