FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-28-2005 90158 017 ***150.00
DOCUMENT # F04000002648
1. Entity Name
PARK VIEW SQUARE OWNER CORP.
Principal Place of Business Mailing Address
C/0 THE PRUDENTIAL INSURANCE CQ. OF AMER. /0 THE PRUDENTIAL INSURANCE CO. OF AMER. ! 1 q 0 0 2 9 8 4
8 CAMPUS DRIVE 8 CAMPUS DRIVE
PARSIPPANY, N} 07054 PARSIPPANY, NI 07054
P ST TG TR AR
Suite, Apt. #, elc, Suite, Apl. #, elc. 04082005 Chg-P CR2E034 (10/03)
City & State City & Staa 4. FEi Number Applied For
20-1047630 Mat Applicable
ap Couniry zp Couniry 5, Certificate of Status Desired (W] ?g';gggféljonai

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registared office or registered agenl. or bath. in the Slate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnature tyoed o printed aame of reg) d agenl and bl o {MGTE. Rapssteted Agent signature teqawen when 1einstating} 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. O Added to Fees
10. . “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
IiLE PD . 3 Delgte TILE [ change [ Addition
KAME ARPEY, MICHAEL: RAME
STREETADDRESS | ELEVEN MADISON AVENUE STREET ADDRESS
crv-st-2P | NEW YORK, NY 10010 CITY-51-2P
13 vCD O pakete I1ILE [ Change  [J Addilion
HAME RUSSELL, DAVID NAME
STREET ADORESS | ELEVEN MADISON AVENUE STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10010 CITY-S7-2IP
TILE V8D O pelete TILE [ change  [J Aadition
NAME KELLY, MATTHEW NAME
SIREET ADDRESS | ELEVEN MADISON AVENUE SIREET ADDRESS
CITY-ST-2P NEW YORK, NY 10010 CITY-ST-2iP
TLE D 1 Dalete THILE [JChange  [J Addition
HAME STONE, MICHAEL NAME
STREET ADDRESS | 10 GENESEE TRAIL SIREET ADORESS
Civ-81-ap HARRISON, NY 10528 CITY-SI1-2P
TITLE D I Delete TITLE [JCrange [ Addition
HAME ALSON, ANDREW NAME
STREET ADDRESS | 10 GENESEE TRAIL SIREET ADDRESS
CHY -St-27 HARRISON, NY 10528 CiTy S1-ap
TLE O pelete TilLE [ changa ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ciy St 49 CIlY ST-2P

12. | hereby cerlily that the information supplied with this liling does not quatify for the exemplion staled in Seclion 119.07(3)(i). Flonda Statutas. | lurlher cerlily thal 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 oaih; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an atlachment wilh an addrgss, with all olher like empowered.

SIGNATURE: Toanno Mol Ford. 4-as-05 41371341300

INTED NAME OF SIGNNG OFFICER OR DIRECTOR Daw Dayluve Phone #

Y. P, Predenti o TnVLs FMent Man&%e_mer\ir, LTy v¥s
Trnds e meon i— ol ooy



