2001 UNIFORM BUSINESS REPORT {UER) N
DOCUMENT #  MOOO00000691

1. Entity Name

RANDOLPH REAL ESTATE CONSULTANTS LLC

FILED
OIMAR -9 PH |: g

TAl

Principal Place of Business
G/0 BRUGE MCLEAN

Mailing Address
C/0 BRUCE MCLEAN

Usy

SECRETARY QF

F STATE

LLAKASSEE, FLORIDA

—114-WEST-76TH-GTREET-APFBR— —HH4-WEST- 76T H-STRECF-APT—BR—
B A WA
2. Pringipal Place of Business 3. Mailing Address '
130 Favl Aveviue 130 k fvenue
Sune Api #, atc. Suite, Apt. #. etc. ( DO NOT WRITE IN THIS SPACE

limited liability company g]

indicated on this report is true and accurate and that
elver or trustea e

o REQN

Cltv & Cltv & st 4. FEI Number Applied For
‘L N ew VML 0’ NOUU \/0'(’1. O- 1653 Lt Not Applicable
le Country le . Country ” , $5.00 Additional
. f -
\o l b‘f ‘0{ 6 q 5. Certificate of Status Desired (] Fee Roquired
- ... 6. Name and Addresas of Currant Registared Agent_ e 7. Name and Addrass of New Reglstered Agent .
Name
NRAI SERVICES, INC.
HAI RVlC ! NC Street Address {P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
) City FL | Z°Code
8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it appicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE " O Deiste TIMLE MERNAGING MEMBEEL O Change ﬁAddmon
NAME NAME BEu OE ML LEAN
STREET ADDRESS STREET ADSRESS rLg o ‘P.A‘u AN ENU\E J . ‘-ﬂ“l.{-s L .
CITY-ST-7IP CITY-57-2IP HEW YORX. Y \evea .
TITLE 3 pelets TITLE T {7 Change. [ Addition
NAME NAME - F
STAEET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP "
MLE - ce we ~ - T Delete CTILE . [ Change [ Addition |.
NAME NAME -
TR RE: —
STHEET AQDRESS STREET ADDRESS . 1':“3{:"3-38-3 1 r 1 — 4
CATY-ST-2IP CITY-ST-2P R e e e Y iy e T -
e = #433; 1 —
TITLE [ Detete LIS S A *****SG DD aw’*smmwn
NAME NAME . RSSO, mmmeen :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 oelete TME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete TITLE change [ Addition
NAME ‘ NAME
STREETJUDHESS STREET ADDRESS
CiTY-smzIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filin 5 not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ignature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
oweredfto executa this report as required by Chapter 608, Fiorida Statutes.

L
LLM

X 7-5- ﬂ/xfom/w

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytlrns ona #

4v 6851000

CRZ2EQ83 (11/00)

H

1



