2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOOO00006391 ng 18, 2002f8§00 am
1. Ealty Namo | ecretary of State
SOUTH BEACH. OQCEAN PARCEL 1, G.P., INC. 02-18-2002 90180 014 ***150.00
Principal Place of Business Mailing Address
C/O CONTINUUM COMPANY.'LLC G/O CONTINUUM GOMPANY, LLC
1667 MADISON 'AVENUE: 667 MADISON AVENUE
NEW YORK NY: 10021 NEW YORK NY 10021 ‘ :
S S IO RT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 58’2584627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
"'“‘*"GOR-PORAHON‘SERVICE COMPANY Street Address (P.O. Box Number is Nat Acceptable)
1207/ HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reginstating) DATE
. o e . n
9. ¥h|sf!:‘:.orporahqn is ehtg\b\;: tcl) sstmstfycllts Intangible FILE N10W!.. I::EE l?i)“$t;l 50.00 o 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TLE (O Change [ Addition
we % #|-EICHNER; BRUCE NE
sTreeT ADDRESS | 867 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP -NEW YORK NY 10021 CITY-ST-2IP
TITLE D . 7 Delete TITLE [ change [ Addition
wvE. . “73['EICHNER, ‘STUART _ NAME
street AD0RESS | 867 MADISON AVENUE STREET ADDRESS
" CITY-ST-2IP NEW YORK'NY 10021 T CITY-§T-21P - -
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-$1-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 - 1 CITY-ST-2P TN

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and accurate and that my signature shall have the,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

SR WAl I T @ T T KE
SIGNATURE: = oo TUJRE BHEQUIRED

'3 Aatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIHECTy/ - Date Daytime Phone #

LA VLN

-]
-

CR2E034 {9/01)



