2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT:# M02600002916 Apr 19,2004 8:00 am
1. Entity Name
RICHARD STEIN, LLC ecretary of State
o 04-19-2004 90032 031 ****50.00
Principal Plat;e rof Business ’ Mailing Address
505 SOUTH FLAGLER DRIVE, STE. 405 505 SOUTH FLAGLER DRIVE, STE. 405
WEST PALM BEACH, FL 33401 - WEST PALM BEACH, FL 33401 _
s R G Ot
Suite, Apt. #, olc. Suite, Apt. #, elc. 03112004 ‘Chg-LLC i CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
APPLIED FOR/( "/[3 357 [ [not Appiicabia
a Country a2 Country 5. Certificate of Status Desired [ fese-gg Additional
6. Name and Address of Current Registerad Agent - .. — 7. Name and Address of New Registered Agent B
' Name
STEIN, RICHARD
505 SOUTH FLAGLER DRIVE, STE. 405 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above namecd entity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaturg, typed oF printed name of ragistered agent and tite if applicabla, {NGTE: Registerod Agant signature racuirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Floridz Department of State
9. . MANAGING MEMBERS [ MANAGERS \‘ l 10, ADDITIONS /CHANGES
TLE MGR. i [ Delele ME [ Change [ Addition
NAME GIAQUINTO, GREGG ek NAME
STREET ADDAESS | 850 THIRD AVE. i STREET ADDRESS
OMY-ST-2P | NEW YORK, NY 10022 R CITY-ST-2P _
e | .0 Deete E Clchange [ Addition
NAWE i NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-71P CITY-ST-2IP
me | } ) o 1 Detete TME _ [ Change (] Addition
NAME Coms T - o - wMeE |0 T : —T o :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-SF-2IP
me ‘ 7 Detete TIME [Jchange [ Aadition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IF
LE - [T cotete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-5T-2P z CTY-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. | Tfurther 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 cath; that | am a managing member or manager of the
limited liabflity company or the r er of trustee empowered to execute this report as required by Chapter 608, Florida Siatutes

o

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dale Caytime Phone #

SIGNATURE:




