2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Jan 29, 2003 8:00 am

DOCUMENT # 99000005129 Secretary of State

1. Entity Name 01-29-2003 90050 043 ****50.00
THE SEASONS OF FLQBIDA, LL.C.

Principal Place of Business Mailing Address
C/0 THE RICHMAN GROUP C/O THE RICHMAN GROUP TTVVO
599 W. PUTNAM AVE. 599 W. PUTNAM AVE.
GREENWICH CT 06830 GREENWICH CT 06830 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  R8-2488090 Applied For
Not Applicable

2 Country Zip Country 5. Centificate of Status Desied  [J fg-gg‘ di;“”“a‘
6. Name and Address of Curvent Registered Agent T[T 7. Name and Address of New Registered Agent B

Narme

REGISTERED AGENTS OF FLORIDA, LL.C.

NAT]ONSBANK TOWER, SU|'|‘E 3500 Street Address (PO, Box Number is Not Acceptable)

100 SOUTHEAST SECOND STREET

MIAMI FL 33131
City FL Zip Code

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

SIGNATURE : .
. i i i i N DATE

Signalure, typed or printed name of registersd agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 Delete TITLE [ change [ Addition
NAME WILDER RICHMAN CORP. NAME
STREETADDRESS | 500 W. PUTNAM AVE. STREET ADDRESS
cimy-sT-21p GREENWICH CT 06830 . | Crv-sr-ap
THLE MGRM ] Delete TITLE [C) ¢hange [ Addition
NAME RICHELSON, ERIC NAME
STREET ACDRESS | 4 NEW KING STREET STREET ADDRESS
CITY-ST-2P WHITE PLAINS NY 10604 CIFY-ST- 2P
MLE B [ palete TNLE - ’ T T OThange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE ] change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE ) " O Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE {1 pelete TIMLE ' [J change [ Addition
NAME - MAME
~STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hersby cerlify 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, signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee efas red to execute this report as reguired by Chapter 608, Flerida Statutes.

Gina XK. Dedge, S«_rr}oni
a-? u)\\du‘ Richman Corp.

SIGNATURE: ___5% U Lite fo3 203- 864 - 6700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN.%MANAGING MEMBER, MANAGER, QR AUTHORLZED REFRESENTATIVE 1 Datﬂ Daytime Phone #

CR2E083 (10/02)



