z

- [FILING FEE [ Annual Repott $100.00 + $88.75 Corporation Supplemental Fee

Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. a

LIMITED LIABILITY COMPANY <SRy FLORIDA DEPARTMENT OF STATE iawg}suuﬁ
ANNUAL REPORT 3

" otretary bl St DIV%%?&N OF CORPORATIONS
1998 9B JuL -7 AHID: 3

DIVISION OF CORPORATIONS

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ofalTrﬁnaed Liaahu;lrt‘?Con:S::y DOCUM ENT # M97000 0 00 870

1a. Principal Place of Business Address

R.A.F., LLC

C/C HELLER REALTY C/0 HELLER REALTY
745 FIFTH AVENUE 745 FIFTH AVENUE
NEW YORK NY 10151 NEW YORK NY 10151
Fa_—Frinclpal—P'iace of Business 2a. Mailing Address 3, Date Organized or Qualified | 3a. State of Formation
Suite, ApL. #, etc. Suite, Apl. #, etc. ‘}i'/&m?hﬁrl 9 9 7 NY :

N D Applied For
ity & State Ty & State / 3 - 5‘? 23‘1{ g 7 [ Vot Applcatle
_ 5. Date of Last Repont B. Certificate of Status Desired

Zip Country Zip Country " .
/ ﬁﬁrc) 4B 75 Addilienal Fer Hequired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

Suilte, Apl. #, alc

FLl TR

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for th&"Brpose of changing
its registered office or registered agent, or both, in the Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment

&s rogistered agent, and accept the obligations.

*

SIGNATURE DATE

(Ragistored Agent Accepting Appainiment)  (NOTE Regislered Agent signature raquired when reinstating
10. Title Managing Membars/Managers Business Straet Addross Cily, Siate and Zip Code
MGRﬁ"ﬁR&E?d’z‘P%‘-HGLD-ING—A—.—Gv, 745 FIFTH AVENUE NEW YORK NY

Rencry Huowic, AC,Crp

lﬂluucbk4ru1ﬁw4
RIS Dl 11--002
FRRR] DB, TS Rk 1EE, TS

11. I do hareby gerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifurther certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability gompany or the receiver or trustee empowered to exscule this report as required by Chapter 608, Floriijtutes; and thal my nems appears in Block 10, oron an

attachment with an address.
SIGNATURE: (1359 ) (%

SIGNATURD AN TYDE D QR PRINTE D RNAME OF SIGNING MANAGING MTMEE O MANAGER Dale Daytime Frone 4




