2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # G48470 May 16, 2001 8:00 am?
 eone " Secretary of State

ok ofe ok

TISHMAN REALTY CORPORATON OF CENTRAL FLORIDA 05-16-2001 90243 003 ***150.00
Principal Place of Business Mailing Address
666 FIFTH AVE. 666 FIFTH AVE. voe s -
36TH FLOOR 36TH FLOCR
NEW YORK NY 10103 NEW YORK NY 10108
us us

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

City & State City & State 4. FEI Number 13_3171 108 Applied For

Not Applicable
zp Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ CORPORATION. SERVICE. COMPANY. Street Address (P.C. Box Number is Not Acceptable) e
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NQTE: Registerec Agent signature required whan reinslating) DATE
9. This corporation is gligible to salis’y its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
s - 5 paign Financing $5_00 May Be

Tax fllln.g rfaqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criterla on back) O ' Make Check Payable to Department of State
1. QFFIGERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE T O Delete TILE [] Change  [] Addition 8_
NAME SCHWARZWALDER, LARRY NAME =3
STREET ADDRESS | % 666 5TH AVE STREET ADDRESS g’
CITY-ST-21P NEW YORK, NY 10103 CITY-§T-2P |3
TITLE BPEO [ Delete TILE [ Change [ Addilion %
NAME TISHMAN, JOHN NAME
STREET ADDRESS | o 666 5TH AVENUE STREET ADDRESS
CITy-ST-21P NEW YOHK NY CITY-57-2IP
TITLE P [ Dekete TME [ Change [ Addition
NAME VICKERS, JOHN NAME - - -
STREET ADORESS | 666 FIFTH AVENUE STREET ADDRESS
CiTY-ST-21P NEW YORK NY CITY-ST-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAME KOTOUN, KATHLEEN NAME
STREET ADDRESS % 666 STH AVENUE STREET ADDRESS
CIFY-ST-ZiP NEW YOHK NY CITY-ST-2IP
TILE DEVP O Detate TITLE [ change [ Addiicn
NAME TISHMAN, DANIEL NAME
STREET ADDRESS 666 5 AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-8T-2IP
TITLE [J belets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
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 | am an cfficer or director

ot the ¢orporation of the recaiver af ustes empowered ta execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE:

, with

other like empowered.

212-299-2b 6

SIGNATURE ANP(vpfb OR PRINTED unu?dkflsnme OFFICER OR DIRECTOR
LY T % F

;‘/w/a/

Date Daytime Phone #




