2 . N

2003 LIMITED

LIABILITY COMPANY

1. Entity Name .

RICHARD STEIN, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000002916 |

Principal Place of Business

505 SOUTH FLAGLER DRIVE. STE. 405
WEST PALM BEACH FL 33404

Mailing Address

505 SOUTH FLAGLER DRIVE. STE. 405
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

NAANRINR

J

[t
City & State City & State 4. FEI Number | Applied For
Nat Applicable
- 7 —
P Country " Couniry 5. Cartificale of Status Desired ] geseggq l;?:é“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, RICHARD
505 SOUTH FLAGLER DRWE’ STE. 405 Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33401
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. | am farniliar with, and accept
the obligations of registered agent.

11. | hereby certify that the information
indicated on this report is true ang/acc

SIGNATURE:

Hfling does not qualify for
my sighature shall have t

Gregg~

NERERER TN

Giaguinto

1/21/2003

SIGNATURE
Signature, t‘vmed or printed name of registered agent and title if applicable. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 TOOO] DESOEST
Make Check Payable to Fiorida Department of statd | 24/03--01005~-005 #5500
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR 1 Defete TITLE [Changs [ Addition
NAME GIAQUINTO, GREGG NAME
streer anokess | 850 THIRD AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CFY-ST-71P
TLE T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Detete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-61-2P l/'] //
TMLE T Delete s & [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP \
TITLE 3 petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY- ST-2IP
TME O pelete TMLE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§1-2P " . / CITY-5T-2IP

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
he sarne legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Fiorida Statutes.

WAYURE RE

SIGNATURE AND

ED QR PFlINTiE) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #

0027046 1,

CR2E083 (10/02)




