STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014027
1. Entity Name kT ] )
ST. PETERSBURG, FL REALTY LLC i Edor fon pireat
h . ”~ i WSIOH gf: Cb}gi STATE
RATIgNg
Principal Place of Business Mailing Address 01 SEP 2 5
485 MADISON AVE.. 24TH FLOOR 485 MADISON AVE., 24TH FLOOR AH [ U 2 2
NEW YORK CITY NY 10022 NEW YORK CITY NY 10022
F s 0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. iy %Lf Not Applicatie
Zip Country P Country 5. Certificate of Status Desired | ?ese gg: Qg:étlcnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.- ——— T - T e v o Name .- R w = -
CORPOHATION SENCE COMPANY Street Address {P.Q. Box Number is Not Acceptabls)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 - -
Signaturs, typed or printed name of registered agent and iitie If appicable. (NOTE: Ragi Agent sigi quired when reinstati CATE

FILE NOW!!! FEE IS $50.00 SUULLAS 1837 3——49

Make Check Payable to Department of State -10/01 flJ 1-=1065--013
Due By September 26, 2001 s 00 *’H*"*’U i

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANQSéhB ]

TITE MAN AGING HENBEXL [ Delete e [ Change [ Addition
NAME T e ALY cokf, NAME

STREETADDRESS | s (4B S, M RDISON ANE STREET ADORESS

CITY-ST-2ZP NEw oy, 4 10022 CIY-5T-2IP -

7TLE O belete TITLE [ change  [] Addition
NAME NAME /_~/

STREET ADDRESS STREET ADDRESS |

GITY-ST-ZP CITY,§T-2P

e [J Delete TITLE [ change [ Addition
NAME . - o . — < R R —— -

STREET ADDRESS " [ SRz ADDRESS

CITY-S1-2P - CIrY-§T-21P

TITLE 0 Delete TITLE ] Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P . CITY-§T-2IP

TLE [ oelete TILE [ Change  [J Addition
NAME B NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7I8 . CITY-87-2IP

e ¢ [ Detete TMLE Clcrange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /) CITY-5T-21P

11. | hereby certify that the informatigp suppligl 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 is true apd accurgie and that my signature shallfave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the leceiverf tr tea empowered lo exacutekhis report as o qwrﬁé Chapler 603 Flonda atutes.
Wi Se v /ve
: Alyi L PeesS (DoNT qlnlo.:uz.—vs%%m

CR2E083 (5/01)




