2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 79085 May 28, 2002 8:00 am
1. Enity Narme Secretary of State
: -
TISHMAN RIALTO MANAGEMENT CORPORATION 05-28-2002 91539 024 ***150.00
Principal Place of Business Mailing Address
: T ; C
666 FIFTH: AVE: 36TH FLOOR 666 FIFTH AVE. 36TH FLOOR T )
NEW YORK-NY.10103 © NEW YORK NY 10103 ’ ' . .o
2. Principal Place of Busipess 3. Mailing Address e
oG Fu i Quenve— | (66 F o Quenve -
Suite, Apt. #, etc. Suite, Ap} #, etc. DO NOT WRITE IN THIS SPACE
36 Floor %/FIOOr
City & State City & State 4. FEI Number Applied For
OgwNorke  AY ¥ Vo ke Y 13-3571991 ot Appicabia
Zip Country Zip Country . ‘ $8_75 Additionai
i o0 '5 ’o { 03 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e = = ™ - Name = =
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
e
SIGNATURE
- Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Einanci
Tax filiig=equirernent and efects to do so. After May 1, 2002 Fee will be $550.00 10. Trﬁg:’iﬁr%ag::t'r?gmig:ncmg 0 fdsd'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE CD O pelete TITLE [Jchange [ Addition §
NAME TISHMAN, JOHN L. HAME e
STREET ADDRESS 666 5TH AVE STREET ADDRESS é
CITY-ST-ZIP NEW YORK NY CITY-S1-2IP %
TITLE T [ oelete TITLE [ Change  [3 Addition %
NAME SCHWARZWALDER, LARRY NAME
STREET ADDRESS 688 FlFTH AVENUE STREET ADDRESS
CiTY-ST-2IP . NEw YOHK NY CITY-5T-2IP _
TRE it | G m T e = T Opase~ —F i o B O change [ Addition
NAME KOTGQUN, KATHLEEN NAME
STREET ADDRESS eea FIFI'H AVENUE STREET ADDRESS
CITY-3T-2IP N_EW YORK NY . CIy-s1-21P )
TILE DEVP 3 Delete TITLE [ Change  [] Addition
NAME TISHMAN, DANIEL NAME
STREETAUDRESS | 886 § AVE STREET ADDRESS
CITY-5T-21P NEW YORK NY CITY-8T-ZIP
TITLE DCoo O petete TITLE O change 3 Additien
NalE VICKERS, JOHN NAME '
STREET ADDRESS 666 HF]H AVENUE STREET AODRESS
CiTY-57-2IP NEW YOHK NY CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
RAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
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 an 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 afficer or director
of the corporation or the receiver or trusteg gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an S, wilall other ke empowered.
/.;,r:,‘- PR d . .« . ——e o - s
SIGNATURE: S/ L RET RSN T T e ;q/°”
SIGNATURE A@ED OR PRINTED NAMY OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




