FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

ENT #
DOCUMENT #  F98000003432 Secretary of State
SOUTHGATE TAMPA INDUSTRIAL, INC. 03-11-2002 90018 024 ***150.00
Principai Place of Business Mailing Address
% QUADRELLE REALTY % QUADRELLE REALTY
'ONE WEST AVE ' ONE WEST AVE
LARCHMONT NY 10538 LARCHMONT NY 10538 3 | 4w .
2. Principal Place of Business 3. Mailing Address H“N" ”[I !lm ‘l”l ||“| “I" “I“II“I II""““ I““ ““‘ “Il IIII
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘2 104828 Not Appilicable
e Country Zip Country 5. Cortficate of Staus Desied [ 98+79 Additional
) a . o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRUDERMAN, ROBERT Street Address (P.Q. Box Number is Not Acceptable)
551 NW 77TH ST, SUITE 100
BOCA RATGN FL 33487

City FL Zip Code

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

1v  €665/60

SIGNATURE
Signalure, typed of printed name of 1egisterad agent and wle if applicabla, {NOTE: Ragistsred Agent signatura required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangiole FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:as
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11 .
TILE CP 1 Delete TiLE [ Change [ Acdition | &
NAME LANG, BARRY NAME &
steer anoress | 5980 E. TERRA GRANDE STREET ADDRESS §
CITY-$T-21P TUCSON AZ 85750 CITY-$1-2IP il
TNLE vCv O Dalete MLE [ Change [ Addition. 8
NAME WENDEL, GERALD NAME
sTREET ADRESS | 215 S, MONARCH ST STREET ADDRESS
CITY- ST-21P ASPEN CO 81811 : CITY-$T-ZiP
it [ T T aal Iy { ) I Detee TILE ’ : T T - [ Change (1 Addition
NAME LICHTER, STUART NAME
STREET ADDRESS | 4300 VIA ALONDRA STREET ADDRESS
orv-stae | PALOS VERDES ESTATES CA 90274 ci-s-a
TIILE AS [ Delete TITLE [ Change [ Addition
NAME BERGMAN, THOMAS H NAME
sTReeT AnoRess | 5285 VINE ST STREET ADDRESS
CiTy-ST-2IP CICINNATI OH 45202 CITY-87-2IP
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
CITY- §T-21P CITY-ST-2IP
T 1 Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-5T-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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
of the corporation or the recelver 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
changed, or on an attachment with an adgress, with all other like empowered.

N ‘

e 0207 loa.

R REINTED-NAKE OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE: o

SIGNATURE AND YYPED O




