2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 848954 FILED
1- Enity Nare Feb 23, 2000 8:00 am
THE RELATED COMPANIES, INC. Secretary of State
02-23-2000 90021 037 ***150.00
Principal Place of Business Mailing Address
625 MADISON AVENLE G/O LEGAL DEPT.-THE RELATED CO'S
NEW YORK NY 10022 625 MADISON AVENUE
NEW YORK NY 100221801 Duuveddil
e s (AR PARAT M
Suite, Apt. #, efc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number Applieg For
13-2723782 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Narne
cT CORPORAT‘ON SYSTEM Street Address {P.O. Box Numl;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE e .

Signature, Whed or prinieckefme of regis-!ared ag;mt and lite ﬂ apiicab\e. ~ (foTLFggisller&ngsm mgnIMIa required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible U FILE NOW FEE IS $150.00 ! - )
Tax fiting requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 1o -ﬁﬁ;t IESniagoa?:?;uE:: e O fdsd.'g?ohlgzzf y
{See criteria on back) i Wake Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD O Delete TITLE [Tchange [ Additien
NAME ROSS, STEPHEN M NAME
STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS
b omy-st-ar NEW YORK NY 10022 CITY-ST-7IP
TIME EVPD 0 Delete TITLE [ change [ Addition
NAME BRENNER, MICHAEL J NAME
STREET AGDRESS | 625 MADISON AVENUE STREET ACDRESS
CITY-§T-2IP NEW YORK NY 10022 CITY-$T-2IP
TITLE _{EVPD . . O Gelete TITLE [JcChange [ Addition
NAME AUGENBLICK; ANDREW NAME
STAEET ADDRESS | 625 MADISON AVENUE STREET ADDRESS :
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE S ' ' O I-J-e;le-te . TITLE R [ Change (] Additicn
NAME MCGUIRE, SUSAN NAME
STREET ADDRESS [ 625 MADISON AVENUE STREET ADDRESS
Cliy-S1-ap NEW YORK NY 10022 CITy-S1-2IP
TE - \ O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IF
me (] celete THLE [ change [ Addition
HAME NAKKE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2IF

13. | hereby céflify that the informatien supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report cr supplemental report is frue 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: ) Jeo S 3%
! l:)atéI Daytirne Phona #

CR2EQ34 (9/99)



