0441681 |

2001 UNIFORM BUSINESS REPORT (UBR) Jul 06 1;{)16];:]?;00 am

1- Eniy Name y Secretary of State
o e ok
VANTAS BOCA RATON, INC. v 07-06-2001 90207 042 ***550.00
Principal Place of Business Mailing Address
% VANTAS. INC. % VANTAS. INC. : ne s T
90 PARK AVENLUE. SUITE 3100 90 PARK AVENUE. SUITE 3100
NEW YORK NY 10016 NEW YORK NY 10016
V5305 Dallas By (117 Perimeter Center [pdd)
& Suite, Apt. #, stc. - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
|So0 __, L1} -20 #5p0 £
City & State City & State 4. FE} Number 13‘4018615 Applied For
ddison , 7 X Heanta. . -1 Not Applicable
Zp Country Zp T country o . $8.75 Additional
. 7500 / ;_;pjjg 5. Certificate of Status Desired [} Fee Roquired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;Lq .- - . - R B I e I i Er
UNITED CORPGRATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI 156-0000
FL 33 City FL Zip Gode
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed nams of registered agsnt and title if applicable. (NCTE: Registerea Agent signatura required when rainstating) DAT‘E
porporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 " 10, Elaction Campaign Financing $5.00 May 26
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O QFFICERS AND CIRECTORS IN 11 .
TME bp O Delete TE e Plhnge 3 Addition | S
NAME RUPERT, DAVID ' NANE S
STREET ADDRESS % PARK AVE STREET ADDRESS lgga 5‘ Da-[ 10‘3 pﬁrk-wa—b ‘u [Eyrals { Lg - 20 g
oTv-s-2P | NEW YORK NY 10018 stz | Addison , T X M Sees &
TIMLE ST Blete TTLE [ change [ Addition | &5
NAME KLEIN, GARY NAME
STREET ADDRESS | G0 PARK AVE STREET ADDAESS
CITY-ST-2IP NEW YORK NY 10018 P CITY-8T-2IP
TITLE AS E/Delete TILE (G Change [ Addition
NAME ‘| COOPERMAN, STEVEN B T NAME ' -
STREET ADDRESS 90 PAHK AVE, STE 3100 STREET ADCRESS
CITY-5T-7IP NEW YORK NY 10018 CITy-ST-2iP
Tine T O Delete e :{5 [ Change  Berdition
NAME ca T ) NAME W oS
SREETADDRESS | T - - ' sheETa0REss | |05~ Dotlos Packwoy #s00 , L8-20
CITY-ST1-2IP CITy-ST-2IP
Ae‘:{bs‘ay\ 4 | x ’75-00 /
TITLE O Delete TMLE 1 & ' O Crange  [lAdiion
NAME NAME Tohi Bacle
STREET ADDRESS STREET ADDRESS | L G2 S5 ﬁ:-l‘a_?pa.f beooc - Sv0, LB 2L
CITY-ST-2IP CITy-s1-2IP éch ison T X r) r-V-Ji
e ] Delee me Assk . Sea | ‘ [ Change | #Gition
NEME NAME 3. Mare MeCar
STZEAORESS smestaooness | {5 305~ Cmllas Trk waoy #leOI LE-2o
@ | e
13. Thereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(5)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 corperation or the receiver or frustee 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 attaghment with an address, with all other like empowered.
/V\ Mm <« Aty - ~ -
SIGNATURE: et T flack Mofaku @269 P-4, 70-5637
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’-) Date Daytime Phone # 7




