2000 UNIFORM BUSINESS REPORT (UBR) FILED

R

IR-0AK CORP. 01-31-2000 90096 006 ***150.00
Principal Place of Business Mailing Address
C/O NORTHSTAR PRESIDIO MGMT CO, LLC C/O NORTHSTAR PRESIDIO MGMT CO. LLC
411 WEST PUTNAM AVE. SUITE 270 #11 WEST PUTNAM AVE. SUITE 270
GREENWICH CT 06630 GREENWICH CT 06830-6261
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
UNITED STATES CORPORATION COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYES ST.
STE. 105
TALLAHASSEE FL 32301 Ty TR

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- $r'5;“?ﬂniag‘oﬁ?;ugg’:”c'“9 O fc%ﬂ?o“ﬁi’;fe
{See eriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDlTlONSfGI'\H\NGES TO OFFICERS AND DIRECTORS IN 11
TME P ){ngg TIE eS\Mn \( &’“3‘( [ Change wdditinn
NAME SABELLA, RICHARD NAME q H\ € -
STREET ADDRESS | 411 WEST PUTNAM AVE, SUITE 270 STREET ADCRESS ue @mbn ‘\'f
cmv-sT-zf | GREENWICH CT 06830 . GITY-S7-2IP A—
e SVP Xneme e ] Clchange  [KLAdction
NAME SCHACHTER, LAWRENCE R. NAME 34(( (&d«e( Cf ‘W\ A
stieeT aooncss | 411 WEST PUTNAM AVE, SUITE 270 STREET ADDRESS C+ (
emv-s1-2¢ | GREENWICH CT 06830 CITY-S1-2IP D&]
TILE EVP %elete TIMLE B&Q(—Q”U( [ change [ Addition
NAME ROTHSCHILD, ALLAN B. NAME
sTReer ADORESS | 411 WEST PUTNAM AVE SUITE 270 STREET ABDRESS CH—-‘\ Q_,
orv-s-z2 | GREENWICH CT 06830 . CITY-$T-2IP a..(\( }—
TILE VP ﬁelete TITLE [ change [ Acdition
HAME HUMKER, CHARLES NAME
STREET ADDRESS | 411 WEST PUTNAM AVE, SUITE 270 STREET ADCRESS L%( q-(—‘"\ F'_L
-5z | GREENWICH CT 06830 CITY-ST-2P a.| ¥

TITLE [ change [ Addition
NAME

TITLE VPTS Delele
NAME REARDCN, KEVIN

STREET ADDRESS | 411 WEST PUTNAM AVE, SUITE 270 STREET ADDRESS

GITY-81-2P GREENWICH CT 06830 CITY-ST-2IP

TTLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not quality fer the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or yupp)epgental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the ref report as required by Chapier 607, Floridz Statutes; and that iy name appears in BL 11 or Block 12 if
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changed, or cn an altach e 3 li
SIGNATURE: lﬂ /; : ,
FGNATURE Ahn TYPED OR PRINTED NAME OF SIGNING OFFICER O ,\./‘7 Datel Dayllme Phone #
L4
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