FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

B/ on I

DOCUMENT # 855623 ry 2
1. Enlity Name 01-13-2003 90415 021 ***158.75
LOEB PARTNERS CORPORATION
Principal Place of Business Mailing Address
61 BROADWAY 61 BROADWAY
24TH FLOCR 24TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number X Appfied For
13 31 14801 Net Applicable
Zip Country Zip Country " ) $8.75 Additional
_ i [ Gounn i L . 5. Certificate of Status Desired (X" Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c1 CORPOHATION SYSTEM Street Add (P.O. Box Number is N 't A table)
reel ress (PO Box Number is Nof cceptable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
« SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {(NOTE: Registered Agant signafure required when rainstating! DATE
FILE NOW!!! FEE 1S $150.00 ) - .
After May 1, 2003 Foe will be $550.00 > Tost o Common 0 3500 vay oo
Make Check Payable to Florida Department of State ' ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
Tme VD [ Deee TE 0] Changs [ Addition | & i
NAME MINTZ, NORMAN N HAME S !
smeeT anoress | 445 RIVERSIDE DR STREET ADDRESS 3
crr-st-ze | NEW YORK NY 10027 oITY-ST-2iP &
TITLE VT [ Detete NLE [ Change [ Addition %
NAME CAMPBELL, EDWARD NAME
sTREET DoRESS | 61 BROADWAY STREET ADDRESS
omv-si-zp - | NEW YORK NY , _..  __Rovsaw , e
TITLE ) O Delete TMLE dchange [ Addition
NAME KEMPNER, THOMAS L. HAME
sTreer anoess | 895 PARK AVE. STREET ADDRESS
CITY-ST-2IP N.Y. NY CITY-ST-2IP
TIE SRVP [T Deiete TITLE [ Change [ Addition
NAME HOLLEMAN, VICK! Z NAME
sTreeT ADDRESS | 322 W. 72ND ST. STREET ADORESS
crv-st-ze | NEW YORK NY 10023 CITY-§T-2P
THLE : [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIrY-ST-2IP
TLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 regeiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrfent with an address, with all other like empowered,

sianature: _\ eV o mearums efos 21z 483.704e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




