2001- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M0O0000001786 CILED

587 BARTON BLVD,, LL.C.

Principal Place of Business ' Mailing Addrass crnyTARY B S AL
SRbnt talt T FLORIDA
C/0 GREYSTONE & COMPANY C/O GREYSTONE & COMPANY 1 ALL A “ir\S SANAN
152 WEST 57TH STREET, 80TH FLOOR " 152 WEST 57TH STREET. 60TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10019 |
2. Principal Place of Business 3. Mailing Address ‘ ||||I|" m |||H ||”| m“ |||” Ilm ""l |I||| N‘“ ’I"I m ||’|| m’
Suite, Apt. #, ste. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
134120861 Not Appiicable
Zp Country Zp Country " | 5. certfcateof Status Desies [ $9-00 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
C T CORPORAT‘ON SYSTEM Street Addresé {P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE

Signature, typag of printed pame of registered agent and title it appticable. (NOTE: Registered Agem signature requireq when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Datete e : O change [ Addition
NAME NH FILORIDA:REALTY CORP. NAME
STREET ADORESS | 152 WEST 57TH STREET, 60TH FLOOR STREFT ADDRESS
CTY-ST-2P YORK NY 10019 ! CITY-ST-2IP
T ' L] Delete TLE ooon=9=1 g%‘mm"
:ATR’\:EET ADDRESS ::?E;T ADDRESS ~03/30/01 --Ul!:l;%Ei—“rl._}l‘*l I
; i prt E A Il

OITY-ST-7P 7 CTY-57-2P sxan 00, 100
TITLE J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1 -
TITLE [ pelete TILE ) [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2F
TILE [ Delete TMLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-IIP

11. | hereby 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
hmlted hablllly company, or the receiver or trustee empower to eXec 3&3 1his rep rt as reé;uwed Dy Chapter 608, Florida Statutes.

Barfon R lori orp.
y Stephen osen .
SIGNATURE: Ty 3-5-01 212-649-=9700

GNATUF!E A.ND TYPED OR PVTED NAME OF SIGNING MANAGING MEMBEWNAGER. OR AUTHORIZED REFRESENTATIVE Data Daytime Fhone §

LBEL000

4v

CR2E083 (11/00)



