2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AEGIS REALTY SE, INC.

F97000005130

FILED

Principal Place of Business

625 MADISON AVENUE
NEW YORK NY 10022

Maifing Address

625 MADISON AVE
NEW YORK NY 10022

C/O THE RELATED CO. - LEGAL DEPT
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3. Mailing Address
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Cny & State City & State 4. FEl Number Applied For
(/O’(a (C‘ /1 \/0 QIC— 13 3916825 Neot Applicable
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Coge
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.
SIGNATURE !
Signiature, typed or pri:\ted nama of registered agent and title if applicabla. {NOTE: Rsgistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects tc do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, R QOFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4 | PCD %&te e v/ Ochenge  Raddtion | 5
NAME T FRIED, J M NAME lan P ﬂ-;RaMf-cS u
smeer sofkess | 625 MADISON AVENUE STREET A0DRESS | S/ e Re @ esf Contpanies, C P 3
crv-st-ze | NEW YORK NY om-st7e f b 2.8 aladson, Ny, 0y 1so22 5
TITLE VD ‘ [ pelete THLE [T change [ Addition’ | G
NAME BOESKY, STUART J NAVE 2000045 12558——2
sreeT avoress | 625 MADISON AVENUE STREET ADDRESS -08/02/01--01038--006
orv-s-z¢ | NEW YORK NY omy-st-2°, kw550, 00 *kk550.00
TITLE 5 7 Delete TITLE [Dchange  [1] Addition
NAME WICELINSKL, TERESA - NAME
sTreeT Acoress | 626 MADISON AVENUE STREET ADDRESS
CITY-ST-2ZP NEW YORK NY - /‘ CITY-§T-7IP . i

T o

TLE T ; %ge TILE [ Change wdition
NAME PALERMO, RICHARD A NAME / { c
stReeT ApoRess | 625 MADISON AVENUE STREET ADBRESS & g 5 0& 3
CITY-ST-2IP NEW YORK NY CITY-ST-2IF /L(a 4 s (4 ¢ A2 2z
TITLE D O pelete TITLE 7 { [ change [ Addition
NAME ALLEN, PETER T NAME
streeT aoRess | 625 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TIME D O Detete TITLE [ change [ Addition
NAME FISCH, ARTHUR P NAME -
stree anoaess | 625 MADISON AVENUE STREET ADDRESS r 8
CITY-57-2IP NEW YORK NY CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, With all other like empowered.

- ¥ - -

SIGNATURE: Q- HRMeS Jjofor z2-G2-5333

SIGNATURE AND TYPED OR PR“ED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytime Phdne #



