| FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am

DOCUMENT # MQ01000000666 Secretary of State

1. Entity Name
DAPPER PROPERTIES |, LLC 02-18-2002 90168 040 ****50.00
Principal Place of Businqss ~ Mailing Address
C/0 U.§, REALTY ADVISORS I:LG__ w T - C/O U.S. REALTY ADVISORS LLG Q 2 A
. 1370 AVE. OF THE AMERICAS™ - ~ -~~~ -1370'_AVE."0F'THE AMERICAS ~ ’ - L T 4 1 1 -
NEW YORK NY 10019 NEW YORK NY 10019
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
: 13‘4155551 Mot Applicabla

& Couniry Zip Country 5. Certificate of Status Desired O 55'00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Registerad Agent
- Name
?;.DF:PSARYA;KS)TNRSETHWCE COMPANY Street Address {P.Q. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
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,

- — [ T P

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES -
TNLE MGE M . O pelets TILE O change [ Addtion | S
NAME Do pper &%UL\ Tue - NAME <
Sl Rrie SPRVIS whe fmen gy STREET ADDRESS 2
CITY-ST-2P MC?“_{ L0N1 4 CITY-ST-2IP uw

L } — [
TITLE [ Deleta TITLE CIctange [ Additon | G
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Defete e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete e ——- |- o~ . f- - s+ . . [change [ Addition
NAME NAME
STREET ADDGESS STREET ADDAESS
CITY-§7-20F CITY-ST-2IP
TITLE [J Delete TME [ change ] Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empo d to execute this repor as required by Chapter 608, Florida Statutes.

- MAcrs kP Dowvper Eauika I 1<
SIGNATURE: SNVIES T/ /AN N Crecdont of tee /&3-?9\ (202) 5814 540

SIGNATURE A{D TYPED OBA’HINTED NAME OF SIGNING MAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Fhone #




