FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BREI/IBIS INC.

DOCUMENT # F36000002204

v

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90362 031 ***150.00

2. Principal l;l;.ce of Business 3. Mailing Address
/O THE BLACKSTQONE GRQUP C/C THE BLACKSTONE GROQUP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
345 PARK AVENUE 345 PARK AVENUE
City & State City & State 4. FEINumber Applied For
NEW YORK, NY NEW YORK, NY 13-38809832 Not Applicable
Zip Country Zip Country $8.75 Additional
1 0 1 5 4 l 0 1 5 4 5. Certificate of Status Desired Feo Hequiredo
== = 7. Name and Addreas of Current Registered Agent
Nal
CT CORPORATION SYSTEM
Streot Address (P.O. Box Number ig Not Acce
1200 SCUTH PINE ISLA D ROAD
Ci Zip Cod
&bﬂANTATION FL | 355324

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 famillar with,
and accept the cbligations of registered agent.

SIGNATURE
Slgnature typed or printed name ¢f registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

OFFICERS AND DIREGTORS
e \Y
NAME ORBUCH, STEVEN E
smeetaooress | 345 PARK AVENUE, 31ST FL
arv-st-2r |NEW YORK, NY 10154
TME vV
NAME SUMERS, GARY M
sreeraooress| 345 PARK AVENUE, 31ST FL
orv.st-z¢ [NEW YORK, NY 10154
TME P
NAME SCHWARZMAN, STEPHEN A
smeemiobess| 345 PARK AVENUE, 31ST FL
ov-st-2¢ INEW YORK, NY 10154
™mE S
NAME WHITNEY, KENNETH C
smeerabiiess | 345 PARK AVENUE, 31ST FL
ow-s7-2¢ | NFW YORK, NY 10154
Tme C )
NAME PETERSON, PETER G
smeeraoress| 345 PARK AVENUE, 31ST FL
orv-st-or |[NEW YORK, NY 10154
TE D
NAME GALLOGLY, MARK
sreerooress| 345 PARK AVENUE, 31ST FL
orv.st-2¢p |[NEW YORK, NY 10154

SIGNATURE:

SIGNATURE AND ED

bty

12. | hereby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the
information Indicated on this report or supplemental 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeatrs in Block 10 or on an attachment with an address, with all other like empowsred.

GARY M SUMERS

(212)583-5348

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

W23l03

Daytime Phons #

STFFL32381F 1



