. >

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIBERTY GP [Il INC.

F93000001330

Principal Place of Business
C/O THE RELATED COMPANIES
625 MADISON AVE. 9TH FLOOR
NEW YORK NY 10022

us

Mailing Acdress

C/O THE RELATED CO./ LEGAL DEPT
625 MADISON AVE STH

NEW YORK NY 10022

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED

02 SEP -5 AHII: Ik

- [F STATE

= FLORIDA

A

- DO NOTWRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number 13-3494846 Applied For
Not Applicable
Zi Count Zi t iti
P untry e Country 5. Certificate of Status Desireg [} $8'75 A_ddmonal
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent”
— - - Name

Street Address (P.O. Bo:

x Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me EVP ) Celete Tme vf O Change (3 Addition

e HIRMES, ALAN NE Carbore, Mark

swreer aookess | 625 MADISON AVE stheeTacoess | (2 5 (M ’a dicon A‘Jb ;

grv-sze | NEW YORK NY 10022 CITY-S1-2IP e York NY inoZZ

TMLE EVP (3 Oslete THLE VP, _ [ change ~ [WAdetiion

NAME BOESKY, STUART NAME K Ie Y De,rn&e;

staeeT aooress | 625 MADISON AVE STREET ADRRESS |, 265 Mq dison Ave .

omv-s-ze | NEW YORK NY 10022 CITY-5T-2IP . NY 0021

TITLE S 1 Delat THILE ‘ Ol Chenge X Addition

NAME WICELINSKS, TERESA - NAME gd’\ﬂ i +Z€C ) MRU‘C

streer aooress | 625 MADISON AVE - STREET ADDRESS | (025 adi/sonr :

arv-stze | NEW YORK NY 10022 CITY-§T-2IP MM Noric M\I 10022

e D [ Delete TIMLE [ Charge Addition

NAME BRENNER, MICHAEL NAvE N s Crienn X

sraeer aooess | 625 MADISON AVENUE STREET ADORESS t‘ogp Nad:.soN e -

orv-stze | NEW YORK NY 10022 giTy-s1-2p .6 o) Yort. NN 1001t

TITLE [ Delete TITLE [J Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDAESS

oIFY-§T-2P OITY-ST-ZPisei o} o . PO0O00TE3EE3 T — =
i = P 45 Tl WD ot —

e Do | 57 [ swedlO7.50 MPREDS™

STHEET ADDRESS STREET ADORESS '

CITY-S1-2P CITY-ST-ZP

SIGNATURE:

13. | hereby certify that tha information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental repart is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapt
changed, or on an attachment +ffith an address, with ali other like empowered.

shall have the same e

7 AT, Yl

...|’mr AQL

NUIRED

on stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

lorida Statutes; and that my name appears in Block 11 or Block 12 if

qal effect as if made under oath; that | am an officer or director

212 - | -5333

JaNAL:
v ,r_!\/\[d‘)ﬂ)

R AND TYPED QR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

oo o>

Date Daytime Phona #

1520000

AY

CR2E034 {4/02}




