FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # F97000005793 Seécretary of State
1. Entity Name 05-05-2003 90250 032 ***150.00
PTG FLATROCK, INC.
Principa\ Place o-frBusiness Mailing Address
11 MADISON AVENUE 11 MADISON AVENUE ST
(/O CSFB. ING. ATTN: CORP TAX C/O CSFB. INC. ATTN: CORP TAX
NEW YORK NY 10010 NEW YORK NY 10010 '
E : NIRRT RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For

133972335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered 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 32301:2%5

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Tt

SIGNATURE :
- Signature, typad or printed narqg_uf ragitiersd agent and title it applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE Is",_$1 50.00 . . ' )
At by 1,200 o i 0 355000 o Soc Comvap i $8.00
Make Check Payable to Fiorida Départmem of State .
10. . OFFICERS AND DIHE&FCHS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
me - |V ) [ Delete TITLE O change [ Addition
NAME GOLAND, LAWRENCE M NAME
steer aooress | 11 MADISON AVE. STREET ADDRESS
orv-st-z2¢ | NEW YORK NY 10010 CITY-5T-2IP
TMLE S [ pelete TILE {Jchange [ Acdition
NAME RUSSO, LORI M NAME
street poress | ONE MADISON AVENUE STREET ADDRESS
crv-si-zp - | NEW YORK NY 10010 CITY-ST-7IP
TMLE Vv a Delele TIMLE Ochange [ Addition
NAME HIRSH, TODD D NAME
streeT aooress | 11 MADISON AVE. STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10010 CITY-ST-2IP
TITLE D O celetz TILE O change [ Adeition
NAME FLYNN, EDWARD W NAME
streer aooaess | 11 MADISON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY - ST-21P
TITLE T O Delete TILE [ Change  [] Addition
NAME KINDLER, ZEV A NAME
staer aooress | 11 MADISON AVE. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10010 CiTY-ST-2IP
TITLE C O Delete TITLE (O Change [ Addition
NAME ZINGALLI, THOMAS NAME
street aocress | 11 MADISON AVENUE STREET ADDRESS
omv-s1-2p | NEW YORK NY 10010 CITY-ST-2IP

12. | hereby cerlify 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 report or supplemental report is 1 accurate and that my signature shali have the same legal effect as if mace under oath; that | am an officer or director
of the corpurauon ar the receiver or Irustee e 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other Ike empowered.

SIGNATURE: LIRS Y / é 3

/nm‘rED NAME OF SIGNING OFFICER OR DIRECTOR LR Daytiia Phone #

iV 86804190

CR2E034 (10/02)



