2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am
DOCUMENT # M01000000664 -- Secretary of State

1. Entity Name 02-05-2003 90034 007 ****50.00
DAPPER PROPERTIES i, LLC

Principal Piace of Business Mailing Address e e
C/O U.S. REALTY ADVISORS. LLC C/O U.S. REALTY ADVISORS. LLC

1370 AVE. OF THE AMERICAS 1370 AVE. OF THE AMERICAS

NEW YORK NY 10018 NEW YORK NY 10019

2. Principal Place of Business 3. Mailing Addrgss Cﬂp HI"II“ ”“III”"H "Il“lm III” Ilm "“l II“' “" I"" Im "H
ASON Lic ggn ﬁm.\!i g%m«_-(orfz. Ase N e elo ﬁm[ls, }_ﬂgp_qt
Suite, Apt, #, ejc Suite, Apt. #, elc. ZHECK HERE IF MAKING CHANGES
< 3

1’[71 EMO\A\SO‘(\ Avtaue 471 Maduson Avenue

City & State City & State 4. FEINumber  13-4157451 Applied For
% FrLooC A.) L‘ M\1 jy.th ﬁlw MY OY [Not Applicable

Count Zi Count . o 5.00 Additi
l D 0 IL’L ouna S A, P { 0 0 27/ oﬂré A, 5. Certificate of Status Desired [ Eee Req lﬁrd:é"(’“a'
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent_ _ - _ - ..

- ST m T T = - = N
CORPORATION SERVICE COMPANY e Cor o g Sorvie Cm\mww\‘
1201 HAYS STREET Street A PO. Bpx Numberl I3t Accepta
TALLAHASSEE FL 32301-2525 IPONE ,-9 257055

: e
P ;
" Talladgcote FL | 555hi-201]

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 Florica. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required 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. ADDITIONSICHANGES
TITLE MGRM Elote TITLE AseN wo jKChange [ Additicn
NAME DAPPER EQUITY I, LLC NAME cfo 'F:owml Man, Oy {9 :
streer ancress | 1370 AVENUE OF THE AMERICAS STREET ADDRESS ;n*] M
or-sT-2e | NEW YORK NY 10019 P CITY-ST-2P f m 100 Dfa—'
TMLE H%B NoLLe o vk O pelste TMLE [ Change [ Acdition
NAME A m 514 - NAME
steeraporess | 1 3 vW1AO1S Ve CD‘L fondiun STREET ADDRESS
CITY-ST-2P N. poeT L //’Mf') CATY-ST-ZP
e - O pelete e - Ol change L Adition
NAME o — e i WNAME il = . o L —emmmmaoe -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 3 Delete TITLE ) [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P _
TITLE [ Delete TITLE {Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE : [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify 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 signatugshall have the same legal effect as if made under oath; that | am a managing meprber or manager of the
limited liability company or the receiver or trustee empowered g ekecute this report as required by Chapter 808, Flarida Statutes. g

= )

Sgymew W- TASES A Ab

SIGNATURE: ___ SIGNATURC o coimlt | 118 (03 "§75 940,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phora #

1y 4 i

~ CR2E083 (10/02) -




