2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT #  F98000003045 ’
1. Eniy Nama ecretary of State
TEACHERS BOCA PROPERTIES I, INC. 04242002 90308 046 150,00
Principal Place of Business Mailing Address
730, THIRD AVE. 730 THIRD AVE.
‘NEW- YORK NY 10017 157485 - ‘
NEW YORK 'NY 10017 . y
- A

2. Principal Place of Business 3. Mailing Address . ‘ .

730 THIRD AVENUE 730 THIRD AVENUE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

9th_ FLOOR 9+h FIOOR

City & State City & State 4. FEI Number . Applied For

NEW YORK, NY NEW YORK, NY 13-3987267 Not Applicable

Zip Country Zip Country " ) 8.75 Additional

10017 10017 5. Certificate of Status Desired O l§ee Requireét'c’"a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION'SYSTEM ™~~~ =~ - T k;;e_et ;:J_dress (P.(‘)‘._éicv)-x—r\i_l-rnber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE H
Signalture, typed or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signalure required whsn reinstating) DATE
9. This corporation is eligible té\satlsfy its Intangitle FILE NOW!!! FEE 1S $150.00 . . ) .
Tax filing requirement and eldcts to do so. After May 1, 2002 Fee will be $550.00 10. -ﬁig:llizrsjag?;:?gu,;::ncmg 0 fgjggqo“g?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITE S Ol Chenge 267 Addiion
NAME SOMERS, JOKN A NAME SERLEN, MARK L.
streeT aooress | 730 THIRD AVE. sTREETADDRESS | 730 Third Avenue
cIny-Si-2p NEW YORK NY 10017 CITY-ST-21P New York, NY 10017
TITLE ) [ Delete TLE [ thange [ Addition
NAME BERNHARD, RONALD NAME
smeet anoress | 730 THIRD AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2P
TILE v Delata TITLE v T Chenge 33 Addiiion
NAME CLAPMAN, PETER C NAME ROBBINS, BETTY B
stheet aoResse| 730 THRD AVE. = . - - - c—— e — o = SIRETAOORESS 730 THTIRD AVENGE -9th FL
CITY-ST-2IP NEW YORK NY 10017 CITY-§T-2IP NEW YORK. NY 10017
TITLE v Deleta TITLE v [ Change X3 Addition
NAME ~ | DIGENNARO, PHILIP R NAME NELSON, KATHLEEN M
sTreeT ADDRess | 730 THIRD AVE. STRECTADDNESS | 540 o7 Yy AVENUE - 8th FL
- 8t
orv-s1-2F . | NEW YORK NY 10017 CITY-ST-2IP NEW_YORK., NY_ 16017
TILE Y [T Delete e [ Change [ Addition
NAME LUIK, JOSEPH W NAME
STREET ADDRESS | 730 THIRD AVE. STREET ADDRESS
CITY-ST-Z7IP NEW YORK NY 10017 CITY-$T-2IP
TTLE AS O Celete TITLE Oohange [ Addition
NAME LEAHY; EDWARD NAME
streeTaooress | 730 THIRD AVE. STREET ADDRESS
CITY-ST- 2P NEW.YORK NY 10017 CITY-5T-2P

13. | hereby certify that the information supplied with this fillng does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR liaMack L. Serlen  4/11/02 (212) 916-4256

. . o I
SIGNATURE AND TYPEUPRIETD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ALGONO0C. M

AY

CR2E034 (9/01)



