-]
FILED
2002 UNIFORM BUSINESS REPORT (UBR)

AY  CS20000

02 -7 5
DOCUMENT #  F95000002141 S5 i gy
1, Enfity Name SECRET
RELATED INDEPENDENCE ASSOCIATES INC. TALL Abns- . STATE
SRR FLORIDA
Principal Place of Business Mailing Address
C/0 THE RELATED COMPANIES. LP 625 MADISON AVENUE.
625 MADISON AVENUE. LEGAL DEPT. % THE RELATED COMPANIES-LESLEY BENJAMIN
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
/_\
City & State City & State 4. FEi Number . Applied For
. 13 358991 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name ang Address of Current Registered Agent | . - — -7. Name and Address of New Registered Agent
- -7 7 - Name
CORPORA“ON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure, typad o printed name of registerad agent and title f applicable. {NQTE: Registarad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW! FEE IS $550.0ﬂ ) .
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 10. E:izilr;:r%aggifgu;?:nCIng O fdsd:gjq:;?;sse
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TITLE O Change (] Addiion | &
HAME ROSS, STEPHEN M NAME 3
streeT Aporess | 625 MADISON AVE. STREET ADDRESS c;%
orv-st-ze | NEW YORK NY 10022 CITY-ST-2P W
TIHE Ev [ Delete TITLE [ Change [ Addition E'S
NAME BOESKY, STUART J NAME
smeetaooress | 625 MADISON AVE. STREET ADDRESS
CITY-ST-2 NEW YORK NY 10022 CITY-ST-2IP
TITLE v O Delete TITLE [change [ Addition
NAME HIRMES, ALAN P . NAME . .
sheeT a00REsS | 626 MADISON AVE. . STREET ADDRESS
cre-s-2P | NEW YORK NY 10022 CITY-57-21P . : _ -
TITLE S 7 Delete TILE it | i 5 o 720007 E-;:_.{ 5 S cna— 3 fition
KAME WICELINSK!, TERESA NAME = ) -09/10/02--01052--010
streeT anoress | 625 MADISON AVE. STREET ADDRESS - 7iim i e - #kd007.50 550,00
omv-st-ze | NEW YORK NY 10022 cimy-sr-2p ™ o - :
THLE T O pelete TITLE (D change (7] Addition
HAME HOPPS, GLENN NAME
sTreeT ABDRESS | 625 MADISON AVE STREET ADDRESS
onv-s7-2p | NEW YORK NY : CITY-57-2IP
TME D [ Delete TITLE (I change [ Addition
NAME BRENNER, MICHAEL NAME
steeT aoDhzss | 625 MADISON AVENUE STREET ADDRESS
arv-st-z2r | NEW YORK NY 10022 CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemantal report 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 regpiver or trustee empowered to execite this report as required by Chapter 607, Floria Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anacjn with an address, with all other like empowered.
2[0% 20 431-
SIGNATURE: _ 7 Jit ) A2 QUIRED _ Pl - Y322
=" HATURE AND TYPED O& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I b Date Daytima Phone #




