Zé)OdSUNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAF., LLC

M97000000870

Principal Place of Business
C/O HELLER REALTY

745 FIFTH AVENUE
NEW YORK NY 10151

Mailing Addrass
C/O HELLER REALTY

745 FIFTH AVENUE
NEW YORK NY 10151

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, otc.

Suite, Apt. #, etc.

FiLed
“TARY OF STATE
DN%%%%E%F CORPGRATIONS

Q0 JUL 19 PM 1:25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-3983497 Nat Applicable
Zp Country Zp Country 5. Certificaté of Status Desired a $5'00 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- N . P - > N e N Name oL c . -

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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 registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primaed rame of registered agent wad titte if applicable. {NQTE: Registerad Agent signature requirad whan renstating) DATE
' QoOOOna3s343nH——U
FILE NOW!!! FEE IS $50.00 SRS ~N7/25/00--01044—-013
Make Check Payable to Department of State w00 sokkas0,00
9. MANAGING MEMBERS / MANAGERS . 10 ADDITIONS/CHANGES
i MGR o ' " [Ooelete e Ol change [ Addition
HAME REALTY HOLDING A.C. CORP. NAME
STREET ADORESS | 745 FIFTH AVENUE STREET ADDRESS )
CiTy- 5T-2IF NEW YORK NY 10151 CiTy-§T-2P
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
SYREET ADDRESS SYREEY ADDRESS
CITY-ST-2P ' CITY-5T-2I1P
THLE O telete TILE [ change [ Addition
NAME NAME ) .-
 STREET ADDRESS |— - - = < [ STREEY ADDRESS
CITY-ST-2P CITY-S1-21P
Cme £ pelete TITLE (] Change T[] Addition
NAME NAME
STREET ADDRESS |~ o STREET ADDRESS
CITY-5T1-21P CITY-5T-2P
TLE o [ oetete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE [ Detete TISLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

m 7h;?reby 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 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 truslee empowered to execute this report ag required by Chapter 608, Fiorida Statutes.

AN LMLV,

SIGNATURE:

:}r\n_;ﬁ.- Ur

mmwmnwmonmmzosmmmmmn@nznmmm

AAEQUIRATHL) Sfmw) 7//// oo

[aytiime Phone #

CR2E083 (5/00)



