2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ034 (10/00)

[ ]
DOCUMENT # F93000003817 Mar 12, 2001 8:00 am
1. Entily N r},
TEnSlt;'AI:‘fImERICA INCORPORATED Secreta of State
’ 03-12-2001 90424 045 ***150.00
Principal Place of Business Mailing Address
4310 EAST ANDERSON RD. 122 LYMAN ST.
ORLANDO FL 32812 ASHEVILLE NC 28801
DL v N T A E
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56"1736830 Applied For
Not Applicable
S 4P — C‘?“’?".V_ - - P — J— Ct':\gntry i 5. Certificate of Stalus Desired ~ -[=] - - $Q.25_Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CT CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
1200 SOUTH PINE ISLAND ROAD eetAccless I, Sox umberls ot Accepiadle
PLANTATION FL 33324
! City FL Zip Code -
B. 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.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} ) DATE
9. This corporation is efiglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eligtlﬁz,%ag:rifguzg‘:ncmg O ﬁg"gg;gzﬁssg
(See criteria on back). O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 2 celete TITLE JChange [ Addition
NAME BARR, THOMAS R NAME
streer a0oRESS | 122 LYMAN ST. STREET ADDRESS
om-st-2 | ASHEVILLE NC 28801 CITY-ST-2IP
TITLE D O] Delete me [ Change [ Addition
NAME ROSENSTEIN, BARRY NAME
smaeer aooRess | SAGAPONACK PARINERS, 170 COLUMBUS AVE STREET ADORESS
crv-s-2p - [SAN FRANCISCOCA 94133 _ . . g Cm-stze = am e . -
TMLE D ) O Delete TITLE [ change [ Acdition
NAME WEISMAN, MARC A NAME
streeT aooress | SAGAPONACK PARINERS 645 FIFTH AVE 8TH FL STREET ADDRESS
CiTY-87-2IP NEW YORK NY 10022 CITY-ST-2IP
e D ] Delete TITLE O Change [ Addition
NAME MARCUM, W. PHILLIP , NAME
streeT aoohess | MARCUM NATURAL GAS 1675 BROADWAY #2150 STREET ADDRESS .
CITY-ST-2%P DENVER CO 80202 ’ CITY-S7-ZIP .
TITLE D [ Delsta TIeE O] Change [ Addition
NAME SANDERS, MARK NAME
street anchess | FIFTEEN SE REALTY INC 11 MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-ST-2IP
TLE VT - O Delete TMLE CJchange [ Addition
HAME COSTON, ROBERT NAME
STREET A0DRESS | 122 LYMAN ST STREET ADDRESS
GITY-8T-2IP ASHEVILLE NC 28801 CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.

. CFo
SIGNATURE: EA&)@Q&M@#’V & (ostod 3/ol 913 288314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




