FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F93000000462
1. Eniity Name 04-25-2003 90296 021 ***150.00
INSIGNIA/ESG, INC.
Principal Place of Business Mailing Address
15 SOUTH MAIN ST PO BOX 1807
STE 900 GREENVILLE SC 29602
GREENVILLE SC 29601 us I
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
57.096661? Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired Od $8.75 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name L
C T CORPORATION SYSTEM ) Street Add (P.O. Box Number is Not Acceptabie)
poo it ress, (P.O. Box Number is Not Acceptal
1200 SOUTH PINE ISLAND ROAD - - ’ ?
PLANTATION FL 33324
City FL Zip Code

8. The above 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

- Signatura, typed of printed hama of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

1

o oL FEE E isot0 + G s 9500w
Make Check Payable to Florida Department of State rust Fund Lontriution. dded to Fees
10. 1 OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - AS [ Delete TITLE [ change [ Addition
NAME OWENS, YVONNE NAME
srreertanoress | 15 S MAIN ST STE 900 STREET ADDRESS
arv-st-ze | GREENVILLE SC 29801 CTY-ST-2PP
TMLE VPT O Delete ME O Change [ Addition
NAME ASTON, JAMES A NAME
stReer poress | 15 S MAIN ST STE 800 STREET ADDRESS
CITY-$T-21P GHEENVILLE SC 29601 ‘ CITY-5T-2IP
TITLE O Delete TITLE . [change [T Addition
NAME SIEGEL STEPHEN_ L NAME 7 o i
STREET ADDRESS | 200 PARK AVE : STREET ADDRESS i
CITY-ST- 2P NEW YORK NY CITY-ST-2IP
TITE ov 1 Detete TILE O change [ Additien
NAME GARRISON, FRANK M NAME ‘
streer Aooress | 102 WOQODMONT BLVD STE 400 STREET ADDRESS
CITY-5T-2iP NASHVILLE TN 37205 CITY-ST-7IP
TITLE VPS O Delete TITLE ’ O change ) Addition
NAME GILBERT, ADAM B NAME
staeer Aboress | 200 PARK AVE STREET ADDRESS
cry-st-ze | NEW YORK NY 10166 CITY-5T- 2P
TITLE O telete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute thij report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wjiThll other like empdwered.

SIGNATURE:

T

FPENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MS'I‘
Secretar Y

1v 9&99391 )

CR2E034 (10/02)



