2003 FOR PROFIT CORPORATION Aug 041?216]%) $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F98000003432 ry
1. Entity Name (4 08-04-2003 90140 004 ***550.00
SOUTHGATE TAMPA INDUSTRIAL, INC.
Principal Place of Business Mailing Address
% QUADRELLE REALTY % QUADRELLE REALTY
ONE WEST AVE ONE WEST AVE
M i EN AU RS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number x Applied For
52 2104828 Not Applicable
ZP Country Zp Country 5. Certficate of Status Desied [ $8-79 Additional
Fee Required

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

-

B S B T Ry p—— ~Name- = o - e . mee .
BRUDERMAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
551 \W 77TH ST, SUITE 100 o
BOCA:RATON FL 33487

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla, (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!It FEE IS $550.00 ) N ,
Aner S 10,2100 Fo b 7500 .Gt Corosprc - $5.00 ey o

Make Check Payable to Florida Department of State . '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE cP [ elete TITLE [} Change [ Addition

NAME LANG, BARRY NAWME

streeT apoaess | 5980 E. TERRA GRANDE STREET ADDRESS

erv-st-zr | TUCSON AZ 85750 CITY-ST-ZIP

T VeV _ O petste - e [ Charge ] Addition

NAME WENDEL, GERALD NAME

streev aoohess | 215 S. MONARCH ST STREET ADDRESS

crv-st-ze | ASPEN CO 81611 CITY-ST-2IP

TITLE A1 1 petets TITLE [ change  [J Addition
_wwe. | LICHTER, STUART NAME

sTreeT Aporess | 4300 VIA ALONDRA - T STREETADDRESS | ~ = =% — = =~ = == ¢ = . L.

CITY-ST-IP PALOS VERDES ESTATES CA 90274 CITY-ST- 2P

TITLE AS 1 Delete TITLE ’ [ Change [ Addition

NAME BERGMAN, THOMAS H NAME

sreen aDDRESS | 525 VINE ST STREET ADDRESS

orv-s-zp | CICINNATI OH 45202 CITY - ST-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-217

TITLE [ Delete TITLE [ Change [ Addition

NAME RAME

STREET ADDARESS STREET ADURESS

CITY-ST-2IP CITY-5T-21F

12. | 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 | am an officer 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 Biock 10 ar Block 11 if
changed, or on an attachment with angtidress, with all other like empowered. '

SIGNATURE: UZE REQILURED Srwer weurer 1/28[03

-
SIGNATURE ANDTYPED O OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #

PHCHT LY

v

CR2E034 (4/03)



