Fis0

2005 FOR PROFIT CORPORATION - .
ANNUAL REPORT

DOCUMENT # F04000002366
1. Entity Name F | L E D
BRE/ESA OPERATING LESSEE INC.
05 APR 29 PH 1: 33

Principal Place of Business Mailing Address SECRES ARY OF S TATE
345 PARK AVENUE 345 PARK AVENUE TALLAHASSEE FLOR
NEW YORK, NY 10154 NEW YORK, NY 10154 ALLARASSEE, FLORIDA
s o v RN E A

Sulte. Apt. #. ete. Sufte. Apt. #. ete. 04052005  Chg-P CR2E034 {10/03)

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

20-0944369 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi';ia?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 4

WESTON, FL 33331

City FL l Zip Code

8. The above narmad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed nama of registered agani and Litle if applicabla. (NOTE: Registered Agent signaiure reguired when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE [J Change [ Additicn
NAME GRAY, JONATHAN D NAME
STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10154 CITY-ST-2IP
TILE VD ] oelete TITE [1change [ Addiion
NAME STEIN, WILLIAM J NAME o — g —
SOO0S4201 243
STREETADDRESS | 345 PARK AVENUE STREET ADDRESS Urr"lﬂ ’D"——DID""B“BUA} #4500
CIY-51-2IP NEW YORK, NY 10154 CITY-5T-2P -2 U i #4501,
TILE VSTD O petete TIfLE [ Change [ Addition
NAME MCDONAGH, DENNIS J NAME
STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS
ciry-§1-21P NEW YORK, NY 10154 CITY-ST-21P
TITLE vD [ pelete WLE O change [ Addition
NAME SUMERS, GARY M NAME
STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10154 GITY-ST-2IP
THILE [ Delete TILE O change [ Addition
NAME NAME V4
STREET ADDRESS STREET ADDRESS = \L)
CrY-ST-2F CIrY-51-21 ‘)
TITLE O velete TITLE Y [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-27IP -

s nppualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inforrr]lat\on
uptefind that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
Eute fhis report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatiol
indicated on this report or suppl§g
of the corpoaration or the recpk
changed, or on an attachment J#i

SIGNATURE: S J. MCDONAGH 4-\\4[05’ 212-583-5000
Date

s:fu'nin! AND TYPED OR PRINTED umfs DjsIGNING OFFICER OR DIRECTOR Daylime Phone #

v 7




