2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
DOCUMENT #  F97000005130 y :
R Secretary of State
EAL ' ) 02-12-2002 20054 002 ***150.00
Principgi:Place of Business ™ . Malling Address -
Cjo TPEE RELATEQ COMPANIES, LLP. C/Q THE'RELATE_D CQMPANIES. LP o o
625 MADISON AVENUE. ATN- LEGAL DEPT 625 MADISON AVENUE. ATN LEGAL DEPT Sl . 23, 3 - .
NEW YORK NY 10022 NEW YORK NY 10022 - SN
2. Pringipal Place of Business 3. Mailing Address .
A
Suitd, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City FyState City & State 4, FEI Number - Applied For
13 3916825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
- 8- Name and Address of Current Registered Agent —— 7. Name and Address of New Registered Agent’
Name
co RPORATION SERVICE COMPANY Street Address (F.O. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 3231
City FL Zip Code
8. The pbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sfgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thid corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ - )
Tax(filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iect\on Campalgn ﬁnancmg | $5.00 may Be
o ust Fund Contribution. Added o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE vD- . . O Detete s N D /Mhange [ Addition
HAME HIRUYES, ALAN P NAME H m Eg/ ﬂ’ l P
streer anoress | 625 MADISON MADISON AVENUE stoeetooress | 0§ M&d),sm L R
CITY-$1- 2P NEW YORK NY 10022 CITY-ST-ZIP P4 AN 02 2
TITLE VD 1 Delete TITLE ] ! [ change [ Addition
NAME ‘BOESKY, STUART J NAME
stacer agoress | 625 MADISON AVENUE STREET ADDRESS
CIrY-S1-JIp NEW YORK NY ‘ CITY-5T-2IP
niE | s- T = Cloeee — " TMLE O change [ Addition
NAME 1 WICELINSKI, TERESA NAME
staeer aoress | 625 MADISON AVENUE STREET ADDRESS
cITY-ST-1iP NEW YORK NY CITY-ST-2IP
TiTLE T ' O Delete me T ‘x(Change [] Addition
NAME - HOMAS, GLENN A RAME H’D S, { Lf/(\/n :
sreet aoress | 625 MADISON AVENUE STREET ADDRESS
orsrbe | “NEW YORK NY.10022 e |07 e e
THLE D~ O pelete TITLE 7 r° l [ Change  [J Adition
NAME ALLEN,.PETER T NAME
staeeT aoress | 625 MADISON: AVENUE STREET ADDRESS
CITY-5T- 1P NEW-YORK:NY- CITY- ST-2IP
TIE D O Delete TITLE : . O change [ Addition
NAME FISCH; ARTHUR P NAME
stgeraljoress | 625 MADISON AVENUE STREET ADDRESS
CITY-ST-pIP NEW YORK NY CITY-57-21P
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 ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chéinged, or on an attachment with an address, with ajl other ik empoweared.
fnd e TANA o L T Sl vty | — b
SIGNATURE: 3@5 N i AED //Q/O 2. Zrz-¢21-633%
SIGNATURE AND TYPED OR pmmenw OF SIGNING OFFICER OR DIRECTOR ¥ Dato Daylime Phona #
P o M W ny N . S

gl
5’!’ I
2

CR2E034 (9/01)




