FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
PomonENT#  F01000003436 et Sl

1. Entity Name

BEACON TENANT CORP.

Principat ?Iace of Business Mailing Address LAVRUVUL
C/O FALCON REAL ESTATE INVESTMENTS CO.. LT 14811 QUERUM DR. SUITE 155 :
570 LEVINGTON AVE 32ND FLOOR DALLAS TX 75254 ]
2. Principal Place of Business 3. Mailing Address 'Il I
efo Frccan Hra, Esnre Tuv. Co. ol cls faicry Lo Eanpre Tuv. Lo, 270, _
Suite, Apt. #, etc. Suite, Apl. #, efc. y
570 Lexrrcron Ave., 32 “0r, oer (G Do an D;ema S ersra 155 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ne v Yok AEwr{foerc | DAcems - TELAS: ~ = omcoon e 520339619 e [Nt Applcabls
Zip Countr Zip Country ” ) $8.75 Additional
/ 0O u SA =55 5-"1 Le 54 5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na|
e Co.e/’q Larrond §££VCC€ (I erw/-c}my
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 [0 Haye SrResT
* Ci Zip Cod
Y Tacc aHAsSSEE FL | 3330y
8. The above named entity submils this statement for the purpose of changing @yﬂﬂﬁaﬁk@ m agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. as iﬁ a g ent
SIGNATURE ﬁbm/l s A P o (-// [
S\gn re} typed or printed name of registerad agent and tilla if applicabie. {NQTE: Rsgistared Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 . A .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD "1 Delete TILE [ change [ Addition
NAME HALLENGREN, HOWARD E NAME
STREET ADDRESS | 5§70 LEXINGTON AVE 32ND FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
THLE Vs . [ Delete TITLE [ change [ Addition
NAME MILLER, JACK D NAME
| SREETADDRESS | 570 | EYINGTON-AVE::32ND-FLOOR — =.- ~m rmam—mom sl SRETAODRES. [ s e e
om-S-ZP | NEW YORK NY 109_22' CITY-S1-2P
TITLE D [ Detete TITLE [ Change [ Addtion
NAME HACKETT, KEVIN R ESQ. NAE
STREET ADDRESS 599 LEXINGTON AVE- SUITE 2205 STREET ADDRESS
TSP | NEW YORK NY 10022 om-St-2¢
TTLE y 2 pelete TILE [ Change [ Addition
NAME SWEENEY, SCOTT NAME
SIREETAODFESS | 1855 W. BERNARDO DRIVE, SUITE 320 STREE ADORESS
CITY-ST-2IP SAN D_I.EGD_GA_QTIZ? CIY-ST-21p
TILE VAS [ oelate TITLE [ Change £ Addition
NAME MOREIRA, ROBERT NAE
STREET ADDRESS 2977 MCFARLANE HOAD SU'TE 303 STREET ADDRESS
“m-STIP ) COCONUT GROVE FL 33133 urv-st-2p
MLE . 1 Delete TMLE Vite PSS IYERT [ Change  pA-Addition
NAME NAME AV A, Wil
STREET ADDRESS STREET ADDRESS N L QuoltuM DR SMILITEL 58
CITY-ST-2IP CITY-ST-ZIP DAL AS x "?S"LS‘{ 1¥8¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust \powered to executerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an gd
SIGNATURE: ___SIG, REDpave A e T2e-03 774 57 /2300

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

-4 ] TSTE LN

-~

CR2E034 (10/02)



