FILED

2008 LIMTER LIABILTY CoMPANY X0 relary of State

01-24-2008 90067 015 ***138.75
DOCUMENT # L06000113310
1. Entity Name
RIILLC
Principal Place of Businass Mailing Addrass "“' B 0 0 0 3 4 62
C/OGERALD COHEN, ACKMAN-ZIFF REAL EST. C/OGERALD COHEN,ACKMAN-ZIFF REAL EST.
110 EAST 42ND STREET 110 EAST 42ND STREET
. T RO
01152008No Chg-LLC CR2E083 (12/07)
DO NOT WRlTE ‘N TH|S SPACE 4. FE| Number Applied For
20-5940750 Not Applicable
5. Certificate of Status Desired O Eese.ggql.’:?:;ﬁona‘

6. Name and Address of Current Reglstered Agent

CFRA, LLC
CORPORATE CENTER.THREE AT INTL. PLAZA DO NOT WRlTE
4221 WEST BOY SCOUT BLVD., #1000

TAMPA, FL 33607-5780 _ IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing ils registared office or registered agant, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE L5 : :
-2 . Sighatyre, yped of printed name of registered agent end tilé if apphcatie . . (NOTE: Registered Agant sigrature required when reinstatng}

. DATE

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

rf

9, i MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MASS FAMILY TRUST

STREET ADDRESS | 630 WEST 246TH ST
CITY-ST-2IP BRONX, NY 10486

TITLE MGRM

NAME BLANK, BENJAMIN
STREET ADDRESS | 502 PARK AVENUE
CITY-ST-2IP NEW YORK, NY 10022

TME MGRM
NAME BLASER. ALEXANDRA
STREETADDRESS | 2 LINDSLEY DRIVE

CITy-ST-219 { ARCHMONT, NY 10538 DO NOT WRITE

we | BLASER HEATHER IN THIS SPACE

STAEET ADDRESS | 2 LINDSLEY DRIVE
CITY-ST-2IP LARCHMONT, NY 10538

THLE MGRM

NAME COHEN, GERALD §

STREET ADORESS | 304 BETSY BROWN ROAD
Cy-sT2F | RYE BROOK, NY 10573

M | MGRM _
NAME DRUCKER, BARRY
STREET ADDRESS | 2¢ LONG LEDGE DRIVE

crv-s-2f | RYE BROOK, NY -10573
11. | hereby-certity that the-information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t

nal C on s re he same lagal effect as if made under cath; that | am a managing member or mana I-th
limitad liability company or the receiver or lrustes empowerad to executs this report as required by Chaptar 608, Florida Statutes. o ger ofthe

SIGNATURE; S__C_D“' C-Q“ "-\a S CO]’N‘A Mua-icf I!h’)o? 21 99%F136

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phore #
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ATIACHMENT Loy

M EQ oY

NAME i 441 Fa.;.\i(‘;:_;r q:kl_,(_)(ob(mt l33 [Q
STREET ADDRESS | D50 bousd 280 SFout

CTY-$7-2P Beamn WY 04 7 .- .

MLE MG DA

NAME Vosdd Kearsl

STREET ADORESS | &% Der d Carrn Noad

CITY-ST- 219 Sambed ti outen

TnE blovic Lg{orre

NAME MGa e,

STREET ADDRESS | 3G Eagle Cort

CITY-57-2p Wbt Pl MY Toweg
TITLE MG 2w,

NAME Noame 1. Leber
STREETADDAESS | 135 £ @1+ Sl X
CITY-ST-2ip Neo York W7 long
T Mgt

NAME RPN Lv.u!.:& b )
STRECTADDRESS | 11§28 MickenTn Brme
em-sT-e | Bogatan Baads FL33937
TE Mo e

NAME ff_cgr{g '."\Arg_;
STRESTADCRESS | ' Rech B Lame
CiTY-57-21p

Hardyon MY fa31d



