F2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000000565

1. Entity Name )
RELATED TAMPA, L.L.C.

Principal Place of Businoss

ATTN: LESLEY BENJAMIN-THE RELATED CO.

625 MADISON AVENUE
NEW YORK, NY 10022

Mailing Address

625 MADISON AVENUE
NEW YORK, NY 10022

ATTN: LESLEY BENIAMIN-THE RELATED CO.

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, etc.

RETARY OF 57477

SEE FLORIDA

A0

03122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
13-4163942 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desied ~ []  $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
; Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-525

Street Address (P.O. Box Number is Not Acceptable)

 BODOIEOR I TSR

City

T Vo B S KTA N .:n-—n_]lléL Trapmda 75

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 famifiar with, and accept

the obligations of registered agant.

SIGNATURE

Signaturs, typad or printed name of registensd agent and Litle ¥ applicabla.

(NOTE: Ragisterad Agent signature ragulred when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS JCHANGES

TIELE M : Mnelm TINE > 0 change ﬁ\t\dcﬁﬁun
NAME RELATED CAPITAL COMPANY NAME ma CTU/’\Q(‘OL‘ ﬂ L.l?

STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS !

ory-s-76 | NEW YORK, NY 10022 avsize |26 Madism Ave. AN Y e

TiLE O Deket TiE @em ' O Change qhddilion
xT ADDRESS :::EET ADDRESS ﬂ H—\Wmo’s

GTY-sT-n0 CiTV-5T-2P 025 Madisun ﬂVC.) U\{{ NY fogel

me O Detete T ‘gﬁm + T Loes c O change @Addiﬁon
NAME NAME . O ‘}N

STREET ADDRESS STREET ADDRESS ;

CV-ST-2P CITY-ST-2P b 5 Mﬁ»d/' g ¢ IAj yt NY fuuit L
TmE O Detete TITLE [¢=/03] ) 0 Change "] Addition
o e ol 0. Scinidzee

STREET ADIDRESS STREET ADDRESS b}g’ M :! IS 6N H"’@ A/ NS /

CITY-ST-7P ChY-ST-ZP f ; xirrs
g 00 oetee g }E.)»]Gm Gl O change ] Addiion
e - wnise L K

STREET ADDRESS STREET ADDRESS .

oY ST-2 CIvY-ST-2P 6 Zr Mﬂ.d,LSUY\ Ly Y P AN ol
e [ pelete TIMLE [3 Chan 3 Addition
N . NAME ,

STREET ADDRESS STREET ADDRESS &90 q

CITY-5T-2P CITY-ST- 2P a,

1. | heroby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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
@ receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

.Tﬁl"efﬁ U):u,( m sk l}/f,' /a‘/

limited liability company o

) b

UL YLl 6352

SIGNATLLRE:

GNATURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L=

Daytims Phora 4




