" .2003 LIMITED LIABILITY COMPANY

£ UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT #M01000000328

1. Entity Name
CITYPLACE OFFICE |, L.L.C.

Principai Place of Business

CfO THE RELATED COMPANIES, L.P.
625 MADISON AVE,

NEW YORK, NY 10022

Mailing Address

Cf0 THE RELATED COMPANIES, LP.
625 MADISON AYE,

NEW YORK, NY 10022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 2t¢.

Suite, Apt. #, elc.

APFRUEL
BHD

A0 R R

[ CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

City & State City & State 4. FEI Number Applied For
13-4149577 Not Applicable
Zp Country Zip Couniry . . $5.00 Acditional
5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ef New Registered Agent
Name

Sireet Adidress (P.O. Box Number is Not Acceptable)

City

FLJTipOode

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatun, typed or prniiy rama of Kgise ed agant aad il i DATE

9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES

e MGR [ Delete TILE [ Change (] Addiion

NaME CITY PLACE OFFICE PARTNERS HAME

SIRRET aDORESS | 626 MADISON AVE. STREET ADDAESS

Ciy-s1-21P NEW YORK, NY 10022 CItv-51-2p

MLE O3 Delete 0LE [ Change [ Adaiion

NANE NAME

SIREET ATDRESS STREET ADDAESS TOW1L PE3SRO97

tiy.st-2p ity -s1-2p

TE O Delete TME ] Change  [_] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Ci-s1-2p Ty -57-2F

M [ Delete e [ Change  [] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

enY-51-21p Chv-51-2p

e O pelete e {1 Clenge ) Addition

HANE NAME

SIREET ADDRESS STREET ADDRESS

civ.s1-2p CiTv-s¥-2P L

0113 [ Delete e ~ Dcrmnge [ Addition

NANE Nt

STREET ADDRESS STREEY ADDRESS

chv-st-2p CiY-ST-2P

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X1). Fiorida Stalutes. | furiher cenify that the information
Indicated on this feport is frue and accurate and that my signature shall have the same tegal eftect as If made under oath; thai | am a managing member or manager of the
limited tizbility ¢

any or the receiver or trustee empowered 1o execuls this repon as required by Chapler 608, Fioriga Stalutes,

SUSAN MCGUIRE 4/28/03

Oxg Oarytirme Phiond #

0 i
FILFD

CRZE0B3 (10/02)



CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 075874 4321791
AUTHORIZATION ’/Fd}—\ /F%D%
COST LIMIT $ 50.00
ORDER DATE : April 30, 2003
'ORDER TIME :  3:07 PM
ORDER NO. : 075874-255
CUSTOMER NO': 4321791

CUSTOMER: Ms. Marsha Fincher
The Related Companies, Inc.
9th Floor
625 Madison Avenue
New York, NY 10022

ANNUATL, REPORT FILING

NAME : CITYPLACE OFFICE I, L.L.C.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - Ext. 1115

EXAMINER'S INITIALS:



