f’, L'}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT # M0OO00000565  CSecretary of State

RELATED TAMPA, L.L.C. / 09-11-2002 90128 005 ****50,00
Principal Place of Business Maiting Address
ATTN: LESLEY BENJAMIN-THE RELATED COMPANY ATTN: LESLEY BENJAMIN-THE RELATED COMPANY
625 MADISON AVENUE 625 MADISON AVENUE
NEW YORK NY 10022 NEW YORK NY 10022
Suitg, Apt. #, etc. ' Spite, Apt. #, etc. . T DO NOT WRITE IN THIS SPACE
City & State E City & State ~ & T 13-4163942 ' Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 * $5.00 Additional
_ Fee Required
S — 6.-Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama L
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301- 525

City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agsnt and title it epplicabla. (NOTE: Registerad Agent signature raquured when rainstating) DATE
FILE NDW!!! FEE IS $50. 00
Make Check Payable to Department of State
, (I Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ] . ADDITIONS { CHANGES
THLE M _ M Delete TITLE ‘ ) change 3 Additien
NAME RELATED CAPITAL COMPANY NAME
sTREET ADORESS | 625 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY- $T-2IP
TITLE ) ) 3 Delets TMLE [ thange (] Addition
NAME . NAME ‘ ' :
STREET ADDRESS | _ - e, - STREET ADDRESS | - -
CITY-ST-ZP CITY-ST-ZiP
TITLE [T Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S57-ZIP
TITLE [ Delete TILE O change [ Adaition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TmeE O cefete TILE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-ZIP
TINE [ pelete TITLE {JChangs [ Addition
NAME . NAME ’ :
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP : : ; -f cmv-sT-zp

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 lizbility company or the reg&iver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: . _ SIRaNGRY R #WNRED S’(ZZ/O'L- o?/o? &21 5333

SIGNATURE AND TVPEP6H FRINTED NAME OF sromﬁe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Date Daytime Phone #

CR2E083 (4/02)



