2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0O000001784 | \f(t
. Entity Name - -
3250 SW 41ST PL., LL.C. E F | LED 3 Z‘f
01HAR 26 PH 2:27
Principat Place of Business Mailing Address SECRE TAR PR T"H:
C/O GREYSTONE & COMPANY C/O GREYSTONE & COMPANY 1A {“_t Ah jnl'STL £ oRIDA
152 WEST 57TH STREET. 60TH FLOOR 152 WEST 57TH STREET, 60TH FLOOR ' e = )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13—4120865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase'ggq tﬁf:‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Addrass (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 regisiered agém, of beth, in the State of Florida.

SIGNATURE _ . _ _ —
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

10. ADDITIONS/CHANGES

9. MANAGING MEMBERS /MEMBERS |

TITLE MGRM , [ Delete I e ] Ghange ] Addition
NAME NH FLORIDA REALTY CORP. NAME .

STREET ADDRESS | 152 WEST 57TH STREET, 60TH FLOOR STREET ADDRESS

cy-st-2P | NEW YORK NY 10019 CITY-ST-2P

TIMLE [J oelete TITLE : L C [ Adgitign
NAME NAME nOon=9Sz1 |5_"_Engé — ?g
STREET ADDRESS _ STREET ADDRESS -U3,.f‘3rl_]_,.’ﬂ 1_""] 1‘;‘ 35—;%1 E:j!]
GiTY-5T-2P CITY-ST-2IP w0, OO seeRssl.

TITLE ‘ [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDFIE$S

CITY-5T-21P _ CITY-ST-2IP

TITLE . [ pelete TIME [ Change  [] Addition
NAME NAME

STRECTBDDRESS STREET ADDAESS

oITY- s 2P CITY-5T-71P

me [ belete T O Change [ Addition
NAME _ NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated an this report is trua 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

Iirgifg gb%m&\fgngotérf racei |L' r1r teeﬁnf) %Jigxlg%lée E{hi re[gi%syrectlfirad by Chapter 608, Florida Statutes.
y 51 t

Oorp.
tephen Ro es P

SIGNATUSEM

& et AN 3-5-01 212-649-9700

RE AND TYPED OR ?ﬁ’ED NANE OF SIGNING MANAGING umnz},ﬂmza, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dvy  2ZE1000

CR2E083 (11/00)



