2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000003440

1. Entity Name

VANTAS MANAGEMENT VIRGINIA, INC.

Sgp 06, 2001 8:00 am
ecretary of State

09-06-2001 20244 001 ***550.00

Mailing Address

S0 PARK AVE
N0
NEW YORK NY 10016

Principal Place of Business

90 PARK AVE
30
NEW YORK NY 10016
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2. Principal Place of Businﬁs 3. Mailing Address o
15305 Uhlles Vackinw, WA Cesimeterlonteclest .
Suite, Apl. #, elc. — Suite, Apt. #, stc, - DO NOT WRITE IN THIS SPACE
Suitel500, £LB-R0  |Suvite. SOOE
- - od
City & Statt‘e 77 City & State 4. FE! Number 54-1462372 Applie I?or
iSO N /Q_n‘)(ﬁ . H' Not Applicable
leq 5 O O { Country 2:5 O 5 3 g Country §. Certificate of Status Desired O ?i,gesqﬁggétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

ARer MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PD O Delete TIE [ Change [ Addition
NAME RUPERT, DAVID NAME
STREET ADDRESS | 90 PARK AVE STREET ADDRESS
CITY-ST-2P NEW YORK NY 10016 CITy-sT-2P
TMLE VP Bt Detete TMLE Ve \ Lo Clchange  [eoition
NAME LANGER, ALAN NAME 3l uid : _
STREET ADDRESS 90 PAHK AVE STREET ADDRESS \Sws‘ ﬁ_\\m&fkmb ‘S" k. lS'DOJ £3 Zo
ory-sT-2F | NEW YORK NY 10016 CITY- $T-71P Addisen | X r1so0 |
TITLE VPF Delete TITLE N Bt [] Chenge  R#ddition
NAME KLEIN, GARY NAME TIohe Padlea: . -
STREET ADORESS | G0 PARK AVENUE STREET ADDRESS | 1S 308 e \\C:_'S3 ]}ukwc,.‘a";uﬂb (509 L8720
orv-sT-2¢ | NEW YORK NY 10016 avstze | Addison [ TX  TJ500/
e AS G elete i AS " a [ changs  [Eh#Tdition
NAME COOPERMAN, STEVE NAME J. Mark Melas Lg\, . -
STREET ADDRESS | G0 PARK AVE STREET ADDRESS | |6 30 5™ e llas o i Suiie tSbOI <B-&S
crmy-S1-21f NEW YORK NY 10016 eiry-ST-21P Sedson ] X 500l
TIE AT quﬁme TIME ! [J change  [] Addition
NAME SAMITT, PETER NAME
STREET ADDRESS | 90 PARK AVE STRECT ADDRESS
CITY-51-218 NEW YORK NY 10016 CITY-57-2P
TME [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-§T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
-of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

3-x1-9f

changed, or on an attachment with an address, with all other ke empowered.,
C é)ﬁk—f '
siNaTURE: (/M an M

(7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

T Mack. Melactey
D)

Date Daytime Phone #

7D-617-563

—
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