2002 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name
REILATED INDEPENDENCE ASSOCIATES Ill INC. STA
F LORINA
Principal Place of Business Mailing Address
C/O THE RELATED COMPANIES LP C/O THE RELATED COMPANIES -LESLEY BENJAMIN
625 MADISON AVENUE 625 MADISON AVE
NEW YORK NY 10022 NEW YORK NY 10022
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 13‘3751285 Applied For
Not Applicable
Zip Country Zip Country 5. Cortiicate of Stalus Desred ~ []  90-79 Additional
Fee Required
6 Name and Address of Current Registered Agent . .| C- 7.-Name and Address of New Registered Agent
— T Name
COMPANY
CQRPORATION SERVICE Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET OO0 E GO =
TALLAHASSEE FL 32301 SRR )
PR = IDK’UE——DI iJSE-——DlD
Ty e s . RS, bIIL-LiFMEmeL ]
8. The above named enlity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible o FILE NOW!! FEE IS $550.00 10. Fiecii ion Einanci
Tax filing requirement and elects to do so. Afer September 13, 2002 Fee will be $750.00 0 Erig“;zr%aggrilr?gulig: neng O ?c%eOdQOhgzisB e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TTE D [ Delete TTLE [ Change MAddition
NAME ROSS, STEPHEN NAME E,ogsl S*MDLNL
staier anoness | 625 MADISON AVE. : STREET ADDRESS iSon M
CITY-$T-2P NEW YORK NY 10022 CITY-S3-2IP M\'IO’FK N\( looLL-
TLE T 1 Delete T (7 Change T pcdiion
e HOPPS, GLENN o onane, fo er +
sTReET aporess | 625 MADISON AVE STREET ADDRESS a_&t 30
CITY-ST-21P NEW YORK NY 10022 CITY-ST-7IP \(ork_ M\( lOD’LL
TE v 1 Delete - X(change 3 Aduition
NAME HIRMES, ALAN P  NaME f‘me M&n P
sTaeeT anDRess | 625 MADISON AVE. - STREET ADDRESS M
crv-st-2 | NEW YORK NY 10022 CITY-S7- 2P OY' V.'. Y (0oL
e S _ O Delete TLE O cenge [ Adaion
e WICELINSKI, TERESA o mn n@r Mt ch
smreet anoRess | 625 MADISON AVE STREET ADDRESS L y
CITY-5T-2P NEW YORK NY 10022 CITY-ST- 2P K{ N\( L6D 1L
TIE - 7 Delete TITLE . [3 Change &Addition
NAME HAME M %
STREET ADDRESS STREET ADDRESS Ma S kY\
CITY - 55- 2P CITY-5T-21P Yoy oL L
TITLE [ Delete TITLE [ Change MAddiUon
NAME NAME DQn LSQ/
STREET ADDRESS STREET ADDRESS a /SN Ae
CY-§1-2P CITY-ST-2P rgy v \( LOD’LL SEE ATTACHE
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the recgiver or trustee empowered (o execute this report as required by Chapter 607, BHorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmght with an address, with all other like empowered. 5
WAL AR = / 2 212 - - 56333
SIGNATURE: W\M ) ACIRECUIRED 129/0, 2 49/
Sl [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Craytime Phone #

AV £220000

CR2E034 (4/02)



ATTACHMENT TO THE 2002 UNIFORM BUSINESS REPORT

DOCUMENT # F95000002142

ENTITY NAME:
RELATED INDEPENDENCE ASSOCIATES II INC.

Addition

Title: Asst. Sec.

Name: McGuire, Susan -
Street Address: 625 Madison Avenue
City-State-Zip Code: New York, NY 10022
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