2002 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # M00000000691

1. Entity Name

RANDOLPH REAL ESTATE CONSULTANTS LLC

FILED
Jan 28, 2002 8:00 am §
Secretary of State

01-28-2002 90005 020 ****50.00

Principal Place of Business

230 PARK AVENUE. SUITE 456
NEW. YORK NY 10169

Maifing Address

230 PARK AVENUE, SUITE 456
NEW YORK NY 10169

2. Principal Place of Business

3. Mailing Address

RN AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number 1 2 Applied For
m. 55366 Not Applicat'e
Zip Counlry.' Zip Country 5. Certificate of Status Desired [ $5.00 Additional |
Fee Raguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ) = o -
NRAI S CES, INC. Street Address (P.C. Box Numbaer is Not Accepiable)
528 EAST PARK AVENUE
TALLAHASSEE FL 32301
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. -
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agsnt signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TTLE MGRM 1 Delete TITLE O Change [ Addion | S
HAME MCLEAN, BRUCE NAME S
o3
STREETADDRESS | 230 PARK AVENUE, #456 STREET ADDRESS -]
CITY-5T-2Ip NEW YORK NY 10169 CITY-8T1-ZIP ﬁ
TITLE O pelete TITLE . O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-21p CITY-8T-21P
TITLE ] Delete TLE [ change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-$T7-21IP
TITLE O] Delete THTLE Ochange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-2IP
JITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-5T-ZIP
TITLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-7IP
. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraig=and that my signature shall have thesyme legal effect as if made under oath; that | am 2 rnanaging member or manager of the
limited liability company or the receive, stee empowered to execute l as required by Chapter 6808, Fiprida Statutes. 2/ 2
NN AN S~/ 786 Iz
SIGNATURE: S GE\A- A Al S RED 7 0 Z_
BIGNATURE AND TYPED O D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




