- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TARRAGON CAPITAL CORPORATION

DOCUMENT # F93000004457

Principa! Place of Business

280 PARK AVE.. EAST BLDG.. 20TH FLOCR
NEW YORK NY 10017

Mailing Address

230 PARK AVE.. EAST BLDG.. 20TH FLOOR
NEW YORK NY 100t7

2. Principal Place of Business

|75 Broadway

3. Mailing Address

3 00_Monticello

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90076 036 ***150.00

0441838

LR

AT H

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Suite, Apt. #, efc, i ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f * b f
| A3 Floor. uite 200
Citv & Qtatn City & State 4. FEI Number 75’2340089 Applied For
N'&w \/D(L_ M \/ DR_,[ ’as ] e F&.S Not Applicable
Zio Country / Zip Count " - $8.75 Addisional
o , O o) / U S n_ —"r_ 52 oS (/L]}A' 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not 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
Signatura, lyped or printed name of registered agent and title if applicable (NOTE: Ragistared Agent signature required when reinstating) DATE
. o A - : 1"
9. This corporation is eligible 1o satisfy its Intangible FILE NCW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
TILE oT 1 Delete TILE [(@Change [ Acdiion | S
NAME FRIEDMAN, LUCY N NAME s
starer A0REsS | 280 PARK AVE., EAST BLDG., 20TH FLOOR sreeriooress | I FF5 Broadway 237 Floor 3
on-s1-2¢ | NEW YORK NY 10017 arste | New VorK , Ny looiq i
TILE P O Delste TITLE ! ' ! rthange [ Addition g
NAME FRIEDMAN, WILLIAM S. NAME

STREET ADDRESS | 280 PARK AVENEU EAST BLDG 20TH FLOOR sreereomness | 1735 Brozd way ;23 rd Fipor

om-s27 | NEW YORK NY CIry-S1-21p New or K, Ny  [te9

e ov 1 Detete TLE ! 7 (] Changs [ Addition
NAME FRIEDMAN, TANYA E NAME

STREET ADORESS | g8 GUERRERO STREET STREET ADDRESS

CTSTZP | SAN FRANCISCO CA 94110 om-st-2e

TITLE oV O Delete TITLE (] Change [ Addition
NAME FRIEDMAN, EZRA H NAME

STREET ADORESS | 10 MAGAZINE STREET STREET ADDRESS

CITY-ST-ZP CAMB.EIDQEMBQZ? 39'KKKK CITY-ST-Z1P

TITLE AS O Delete TITLE [@Thange  [C] Addition
NAME GOLDBERG, EILEEN NAME

STAEET ADDRESS | 28() PARK AVE., EAST BLDG., 20TH FLOOR sz [ 1375 Broadway 237 Floor

om-S1-2P | NEW YORK NY 10017 orv-st-e 1 @ \fO( K, \/ 10019

TILE [ [ Delete TITLE 4 0 / [@Change [ Addition
e HANSFIELD, KATHRYN e Mansfield, Kathr yp :
STREET ADDRESS | 3100 MONTICELLO smeer aooness | 3100 Monticellp, Sutte 200

crv-ST-2P | DALLAS TX 75250 ovste | pallas, T 35205

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exem ption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the carporaticn or the recelver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

KATHRY M

MANSFIELD  H-G-p]  014-5G9-22 po

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATU Réﬁﬁr{i/\wuw\
SIGNATURE yw TYPED OR pnm-[en NAME OF s?ﬂmc OFFICER OR DIRECTOR

Data Daytima Phone #




