2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED
/" May 08, 2002 8:00 am

DOCUMENT # 834637 ) / Secretary of State

LOEB PARTNERS REALTY AND DEVELOPMENT CORP.

Principal Place of Business Mailing Address

444 SEABREEZE BOULEVARD 444 SEABREEZE BOULEVARD
U000 SHFE-B03

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address

05-08-2002 90092 049 ***150.00

A N

-~ 1 [
SuteApt. #, bic. fe, Aptjretc. 74 DO NOT WRITE IN THIS SPACE
Uik 315 525

City & State City & State 4. FEI Number Applied For
. 59-1596898 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MONACOQ, SMITH, HOOD, PERKINS, LOUCKS &

Street Address (P.0. Box Number is Not Acceptable)

sTOouT

444 SEABREEZE BOWULEVARD, SUITE 800

DAYTONA BEACH FL 32118 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, typed or printad nams of registered agenl and titie if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi .
" ; 3 paign Financing $5.00 may B¢
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. %D!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TILE T _F" J C | i NChange [ Addition
NAME LESSER, JOSEPH S. NAME SHVOGA_ Dy J’ -1© ¢
sTreET abRess | 521 FIFTH AVENUE smesraooness | G4 1 bt A4 Lihv
erv-st-zp | NEW YORK NY ‘ / CITY-ST-2IP J}J oo \{o @"L \/ ol 7 6 v
THLE ATAS dDerete TITLE ﬁ‘ ‘ . s o 5b€ Dﬁhange [ Acdition
N MOSBERG, PHYLLIS e \ 2L vf
STREET ADDRESS | §21 FIFTH AVENUE STREET ADDRESS [ ( .
ory-st-2r | NEW YORK NY 10175 CITY-ST-2IP \IDQ <2, ” ) ’b ! 7'6
TITLE DV [ Delete e ) ' Clchenge [ Addition
NAME GORDON, ALAN L. NAME
STREET ADDRESS | 521 FIFTH AVENUE STREET ADORESS
CITY-§T-2IP NEW YORK NY 7 CITY-ST-ZIP
TITLE S & Deete TIMLE [ change [ Acdition
NAME SOPKO, RUTH K. NANE
STREET ADDRESS | §29 FIFTH AVENUE STREET ADDRESS
CiTY-S§T-71P NEW YORK NY CITY-57-ZIP
it v [ Delete TITLE O change [ Addition
NAME NAUGHTON, GARY L. HAME
STREET ANDRESS | 529 FIFTH AVENUE STREET ADDRESS
omv-sT-7F | NEW YORK NY CiTY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 11907%3)(\'). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 579a4 effect as if made under oath; that | am an officer or director

of the corporation or the receiver gp

teg g

LR ey

i ] R Rt
S e b

/ ith all Otmitvjeé{b

pwered to execute this report as required by Chapter 607, Flpghia Stalutes; and that my name appears in Black 11 or Block 12 if

31/&»— Ny F§3o3y

B OR PFIINTD NAME CF SIGNING OFFICER CR DIRECTOR ( Data

Daythne Phone #

Fr-Yot T T |

Avs

CR2E034 (9/01)



