2005 LIMITED LIABILITY COMPANY FILED

y ANNUAL REPORT
DOGUMENT # MO0000000565 May 02, 2005 08:00 AM~
1, Entity Name ecretary of State
RELATED TAMPA, L.L.C.
Principal Place of Business Mailiné_Address ) S
ATTN: LESLEY BENJAMIN-THE RELATED CO. ATTN: LESLEY BENIAMIN-THE RELATED CO.
625 MADISON AVENUE 625 MADISON AVENUE
e T URRCRE YOO AT
04202005N0 Chg-LLC CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE PR Foied For
13-4163942 Mot Applicaile
8. Certificate of Status Desired O ?ese ggql‘:lf"ed&m“a'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE

TALLAHASSEE, FL 32301-525 IN TH]S SPACE

8. The abave nared entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and aceept
the obfigations of registered agent.

SIGNATURE - —_— —_—
Signatura, typoed or grinted name ol registered agent and tite if applicabde. R (NDTE Hag steredMem s[gnalure requlred whan rdnstatlng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS . o e N . L o
TITLE MGRM
NAME RELATED GENERAL Il, LP

STREET ADDRESS | 625 MADISON AVENUE
CiTy-87-21P NEW YORK, NY 10022

TITLE MGRM

HAME HIRMES, ALAN P LJDOUISER 34

STREET AUDRESS | 625 MADISON AVENUE RN TSSO 211 9 S, U{}
omv-sT-ZP | NEW YORK, NY 10022 —
TITLE MGRM o
NAME BOESKY, STUART J

1 VENUE .
e | MW YORK. NY 10022 DO NOT WRITE

R — - INTHIS SPACE

NAME
STREET ADDRESS | 625 MADISON AVENUE
CITY-ST-2IP NEW YORK, NY 10022

TITLE MGRM

NAME KILEY, DENISE L

STREET ADDHESS | 625 MADISON AVENUE
CITY-ST-7P NEW YORK, NY 10022

THLE

NAME

STREET ADDRESS
CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company ar thgfrecewer or trusteg empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE W“‘\ - o -29-68 2.12-S2-43]0

Ly
SIGNATURE ANWED OR PRINTED NAME’OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnona #




