" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005793

1. Entity Name

PTG FLATROCK, INC.

Principal Place of Business

C/O CREDIT SUISSE FIRST BOSTON
11 MADISON AVE.

NEW YORK NY 10010

us us

Malling Address

C/O CREDIT SUISSE FIRST BOSTON
11 MADISON AVE.
NEW YORK NY 10010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90103 019 ***150.00

BRI

DO NOT WRITE (N THIS SPACE

L

4. FEI Number

City & State City & State 1 3_3972335 Applied For
Not Applicatle
Zi Count Zi Count iti
P ountry b ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET Coae
TALLAHASSEE FL 32301-2525 YR
City FL Zip Code
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
Signatura, typed or printad name of registered agent and titla if appficabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Inangible FILE NOW!!! FEE IS $150.00 . ion Einanci
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee wiil be $550.00 10 E:ﬁzrizr%ag :rilrgi;;u“g:‘ncmg fg‘g?ohgzz 9!’39
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12., ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TNLE P 3 Delete TILE [(J Change [ Addition
NAME SHELLEY, LAWRENCE NAME
STREET ADDRESS | 11 MADISON AVE. STREET ADDRESS
CITY-5T-2P NEW YORK NY 10010 CITY-$T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME DEGENNARO, THOMAS A NAME
STREET ADDRESS | 11 MADISON AVE. STREET ADDRESS
CITY-57-2P NEW YORK NY 310010 CITY-ST-2IP
TITLE VP [ petete TITLE [ Change [ Addition
NAME ORTIZ, RICHARD NAME
strReet A0DRESS | 11 MADISON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-ST-Z1P
TIME S 3 Delete LE [ Change [ Addition
NAME RUSSO, LORI M NAME
STREETADDRESS 1 11 MADISON AVE. STREET ABDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-S3-ZIP
TILE T [J Delete e [ Ghange [ Addition
NAME MANNQ, DIANE NAME
STREET ADDRESS | 11 MADISON AVE. STREET ADDRESS
CITY-ST-2ip NEW YORK NY 10010 CiTY-ST-ZIP
TITLE 3 oelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 Block 12 if

d.

changed, or on an attachment with a all gther like

SIGNATURE:

(219 98l 5200

Bebacd Debiz. /2400

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

Dats Daytime Phona #

g
3

CR2E034 (10/00)



