o7

2_(,0(_))1" UNIFORM BUSINESS REPORT (UBR)

fRNNNN

1. Entity Name :
THE RELATED REALTY GROUP, INC. E ”._E D
1 -
Principal Place cf Business Mailing Address 01 JUL 25 Pi‘i I2 O I
ATTN; LEGAL DEFT. ATTN: LEGAL DEPT. or CI T TADY 0: ~T A f -
625 MADISON AVE. 625 MADISON AVE. LRI LT Y “.. -
e e ”ll “ "‘7[]” “" | [ II "m II“"'“I"'I ‘m
2. rmmpal Place o‘ﬁ nes 3. Mailing Address
eje, e cowpanies <-p2
tr Sufte, Apt. #, et ¥ suite, Apt. #, ste! . DO NOT WRITE IN TH!S SPACE
2S5 Haduggn enrc ‘o Dqﬂ;
- ity & Stat, ?j & Stat 4, FEl Number " Applied For
%\-5 ;/ e U\F) \7/0 1'2—{ C. : 13-3627393 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
[00 22 (00 LZ— 5, Certificate of Status Deswr-ed O Fee Required
6. Name and Address ot Current Registered Agent 7. Namg and Address of New Registered Agent
: MName \
CORPORATION SERVICE BOFMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed neme of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fons
(Seea criteria on back) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'PCD O Delete TITLE O Change (] Addition | &
NAME "ROSS, STEPHEN M NAME t:3
STREET ADDRESS ! . 625 MADISON AVENUE STREET ADDRESS /f" s §
CITY-5T-2IP NEW YORK NY 16022 CITY-81-2P T o
o
TIME vD [ Detete TITLE O change 0O Addmon O
NAVE BRENNER, MICHAEL HAME TOOODD4S1 255 7—-—5%
sreeT anoress | 625 MADISON AVENUE STREET ADORESS -08/02/01--01033--005
CITY-ST-21F NEW YORK NY 10022 CITY-ST-2P ¥k, 00 sSS0, 00
TTLE S ‘ O Delete TILE [ Changs [ Addition |
NAME MCGUIRE, SUSAN J NAME
sTReT ADDRESS | 625 MADISON AVENUE STREET ADDRESS
CITY-S$T-2IP NEW YORK NY 10022 CITY-ST-2IP
TTLE D [ Detete TITLE O change  [J Addition
NAME BLAU, JEFF T HAME
sweeTaooress | 625 MADISON AVENUE STREET ADDRESS
CITY-8T-21P NEW YORK NY 10022 CITY - ST-20P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME | ?S
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repant or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with gifother like empowered.
=/ =
SIGNATURE: * & ﬁ » MQUHREMQVQQ/ 6&%0\‘42 Dbor 212 ¥2u-53
SIGNATURE AND wpebﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phana #



