FILED

i ,
2003 FOR PROFIT CORPORATION Mar 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| ' T Secretary of State
DOCUMENT #  FQ2000003643
1. Entity Nlame 03-07-2003 90064 022 ***150.00
RAIT MONTEGO BAY MANAGER, INC.
Principal P:Face of Business Mailing Address
1818 MARKIET ST.. 28TH FLOOR 1818 MARKET ST.. 26TH FLOOR
PHILADELPII-IIA PA 19103 PHILADELPHIA PA 19103
S S AT M EHEA
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
, Dj'o" 73[0‘3 [APPLIED FOR Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addiional
) ) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - Namé& ~ :
MUNROF’ W. BRADLEY ESQ. Street Address {F.O. Box Number is Not Acceptable)
239 E. VIRGINIA ST.
TALLAHASSEE FL 32301
(3 | City FL I Zip Code

8. The abc%ve named entity submits this statement 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. {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 , N .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. | CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE le 1 Delete TTLE Ol change [ Adaition
NAME ' |COHEN, BETSY Z NAME
STREETADDRESls 1818 MARKET ST., 28TH FLOOR STREET ADCRESS
Gr-s1-2¢ | |PHILADELPHIA PA 19103 oiv-st-ze
TITLE | DP 1 etete TITLE ' O crange [ Addition
NAME | |SCHAEFFER, SCOTT F NAME
STREET ADDRESS 1818 MARKET ST., 28TH FLOOR STREET ADDRESS
sm-s1-2¢ | | ADELPHIA PA 19103 oy st 2e
TMLE b lvpsT i } O Delets Hwe LN : B Change [ Addition
NAME . IDISTEFANO, ELLEN J HAME
STREET ADDRESS | 1818 MARKET ST.. 28TH FLOOR STREET ADDRESS
om-st-2¢ | |pyy ADELPHIA PA 19103 ovesze |
TLE | [3 Delete THLE D Clchange [ Acdition
NAME | NAME Howard P Treahron
STREET ADDRESS STREET ADDRESS
oImY-S7-2IP : CITY-ST-ZIP Phia del ?h; a, npA
TITLE [ Delete TITLE Y [ Change  F¥FAddition
NAME NAME o X C.t)f'j
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP Pt Gdelphia . pA-
TIMLE [ pelets TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-20 | CITY-ST-7IF

12. 1 he_reb)'f certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shai! have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empor yered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an ad \ o like efhPQwered.

[ ? - _ .
SIGNATURE: s 5!3}6
ate

¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phone &

CR2E034 (10/02)




