2000 UNIFORM BUSINElSS REPORT (UBR)

DOCUMENT # F97000003¢

1. Entity Name

VANTAS MANAGEMENT VIRGINIA, INC.

40

!
!
|

Principal Place of Business

90 PARK AVE
3100
NEW YORK NY 10016

90 PARK AVE
300 |
NEW YORK NY 10016130

Manl|yng Address

2. Principal Place of Business

}
3. Mzizifing Address
|

Suite, Apt. #, elc.

Suite, Apt. # efc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

(03-15-2000 90091 003 ***150.00

L

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
} 54 1462372 Not Applicable
n o —
Zip Couniry P, Gountry 5. Cartificate of Status Desired O $8'75 l_\ddnmnal
. Fee Required
6. Namne and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM.! INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

l
|

TALLAHASSEE FL 32301 1
i City FL | ZrCode
8. The above named entity submits this statement for the purp’_ose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Sighature, typed or printad name of registersd agent and title i apuliicab\e (NOTE" Registarad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW{!! FEE IS $150.00 1 ) - )
) 0. Election Campaign Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 palg g $5.00 May Be

(See criterla on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TE PO, 1 @ete TITLE PpESIbEW T -\Ll EEIOL [ Change WAddniDn
NAME BEALE, DAVID 1' NAME 23\/‘ Ru ¢

STREET ADORESS | 6(). PARK AVE ! STREET ADDRESS

Gm-SUIP | NEW YORK NY 10016 : OITY-ST-2° 1\31-)1)713\1%9IL il\)l 1501 o »

TILE VP ) I [ peete TITLE 82 vP -Fia =2 [ Change W‘Audilion
AN LANGER, ALAN '- WAV G«ﬁ N I(LE !

sTheET ADDRESS | 60 PARK AVE . STREET ADDRESS % PK gvu &

CITY-57-7ip NEW YORK NY_ wms ) CITY-51-21P UE—LO \“) e_lc _L) \_'LI m 1 ‘A

TITLE ST b mngme TLE [ change [ Adgition
NAME BORNS, TERRENCE J ! NAME

STREET ADDRESS | 11350 RANDOM HILLS RD STE 650 ! STREET ADDRESS

om-s1-ZP EAIRFAX VA 22030 ‘ CITY-51-21P

TITLE AS 1 O peiete TLE [ Change  [] Addition
NAME COOPERMAN, STEVE ! NAME

STREETADDRESS | G0 PARK AVE : STREET ADDRESS

CiTy-ST-2IP NEW YOHK NY 10016 CITY-ST-2IP

TITLE T O pelete TITLE AT ﬂ’Changa ] Addition
NAME SCMITT, PETER NAME Pe —'?'2. SAHIT T

STREET ADDRESS | 90 PARK AVE ! STREET ADDAESS 0

CTv-ST-2F | NEW YORK NY 10016 f Crm-S1-21p qﬁ) ¥ {)%ljm 9, (o D1 [

TITLE “ O pelete TILE ! [JChange [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP ; CITY-ST-21P B

713 | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informiation
e and ag¢curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

indicated on this report or suppleme
of the corporation or the receiveytr trustee &
changed, or on an attachment &jth an addrga

SIGNATURE:

\})L\; ap vy ey

RE BEQUIRED

‘ glered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2N —F07 64D

343/r0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

¥ T oat

Daytime Phona #

MDACA2 A4 (OO0



