2002 UNIFORM BUSINESS REPORT (UBR) FILED %
DOCUMENT # F98000006363 02SEP -5 g )
1. Entity Name . ‘!.1”: ’L; 3<,
DLK ASSOCIATES, INC. OF DELAWARE -

SCUNT TR
LAy STATE
ozt 'LU;?[D;}‘
Principal Place of Business Mailing Address
% THE RELATED COMPANIES. LP. % THE RELATED COMPANIES. LP.
625 MADISON AVENUE/LESLEY BENJAMIN . 625 MADISON AVENUE/LESLEY BENJAMIN
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13“4024885 Applied For
Not Applicable
Zi Count Zi Ci i
° ouniry P ountry 5. Certificate of Status Desired | $8'75 Addmonal
i . -.  s__ . =z ..xFeeRequired
6. Name and Address of Current Registered Agent - - - ) 7. Name and Address of New Registered Agent
- = ' Name
MPANY

CORPORATION SERVICE CO Street Address (P.O. Box Number /s Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above namad 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicatile. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $550.00 ) o
10. E Fi

Tax filing requirement and elects to do so. Alter September 13, 2002 Fee will be $750.00 0 T :g:lgrl]n%ag:rilr?;mi:: neing O ﬁ%ggﬂ?;sae

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete THTLE {J Change [ Addidon | &
NAME KILEY, DENISE L NAME kil
staeet apoaess | 625 MADISON AVE. STREET ADDRESS c§
crv-st-ze | NEW YORK NY 10022 CITY-ST-2IP o

o
TLE S O Detete e Clchange [ Additien | S
NAME WICELINSKI, TERESA NAME
staeeT noress | 625 MADISON AVE. STREET ADDRESS
crv-st-ze | NEW YORK NY 10022 CITY -5T-28
TITLE O Celete TITLE 1. Tl change [ Addition
NAME . TNAME - a- s - :
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE ] Detete TILE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§7-2IP CITY-ST-2IP
me O Deet e Lo - 20000753 T IORPE—- D i
N -- -03/10702--01052-=010
STREET ADDRESS sm&Em&DﬁEsgﬂ o L ***400?' SU ****SSD. UU
CITY-ST-2IP CITY - ST-ZIPm s [ ameerisie o e e . -
TME [ Delete TILE (Jchange [ Addttion
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-§7-2IP CITY-8T-2P
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 infermation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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 Block 11 or Block 12 if
changed, cr on an attachmeny with an address, with all ather like empowered. 2
{auwmjﬂ;ﬂ\ji R v oy i 0') 9. ; q {5
SIGNATURE: _< /NI MR QUIRED 21 >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ 1 Date Daytirma Pheone #




