2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000001781 W1 [
1. Entity Name
1000 24TH ST. N, LL.C
Principal Place of Business Mailing Address
G/O GREYSTONE & COMPANY C/C GREYSTONE 8 COMPANY
152 WEST 57TH STREET. 60TH FLOOR 152 WEST S7TH STREET. 60TH FLOOR
NEW YORK NY 1001% NEW YORK NY 10019 - .
2. Principal Ptace of Business 3. Mailing Address H“umW|"‘m’H““m"m"m“m”m"“”mHm"H
N Suite, Apl. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
- 13‘4120334 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . Straet Address (P.O. Box Number is Not Acceptable) .
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
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, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ' 1 pelete TITLE i [J Change [ Addition
NAME p NAME
CITY-§T-2P Y 10019 ! CITY-ST-2P
TITLE J Delete TITLE - [ Change [ Addition
NAME NAME SOnN2Eas31018———F2
STREET ADDRESS STREET ADDRESS -N3/30/01 ~-01036--014
ciry-sT-2F ey ST-2¢ s 0L 00 skt 00
TTLE [ Delete TITLE ) Ochange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability coméaany or the recsiver or trustee empowered.to execute this repart as required by Chapter 808, Florida Statutes.
100 4th orida Realty Corp.

. N.
%y Stephen Rosenb ; i
1y P enbery.. P es::ILgljg Dy

SI'({.NATURE: = RIS,  3-5-01 212-649-9700

i ~AS = “

SIGNATUNE AND TYPEDYOR m}ff_gn HAME OF SIGNING MANAGING MEMESRTIANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

¥

4y 858.000

CR2E083 (11/00)



