2003 LIHITED LIABILITY COMPANY | .

UNIFORM BUSINESS REPORT (UBR) s o e
DOCUMENT # M02000003147 - (EETy L e

1. Enlity Name

HK NEW PLAN SKYWAY PLAZA, LLC

Principal Place of Business Malling Address
1120 AVENUE OF THE AMERICAS 1120 AVENUE OF THE AMERICAS -
NEW YORK, NY 10036 . NEW YORK, NY 10036 \

R TR

I

Atr: Marie Georges —
Suite, ApL #, elc. Suite, AL #, etc. (] CHECK MERE IF MAKING CHANGES
City & State City & Siate 4. FEI Nurmber [ [Appied For
36-4514304 4[ Not Applicable
Tip Country Zip Country , i $5.00 Additional’
5. Cenificate of Status Desired ] Peo Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent

il

2. Principal Place of Business r'.‘. Mailing Address ”“l“u m “llll

Name
CORPORATION SERVICE COMPANY o - L
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525 .

City R . FL Elp Code

8. The apove named entity submits this stalerment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatuna, tyiad Of prnied namd of myisarad agant and Ll | aplcabl, {NOTE: RayGlared Ayant Sinalurd ryuirad wh@n enslating) OATE
001 GOSEESS
/03-~01010--007  #450.00
9. MANAGING MEMBERS/ . ADDITIONS JCHANGES )
HILE MGR TME [ change (7] Addition
NEME SIEGEL, STEVENF HAME
STREETADDRESS | 1120 AVENUE OF THE AMERICAS STREET ADDRESS
Lv-S1-21P NEW YORK, NY 10036 ST -53-1P
e MGR [ Delete IME O Clange (] Adiiion
HAME RUFRANC, GLENN J NAME :
SIREETaDURESS | 1120 AVENUE OF THE AMERICAS STREET ADDRESS
cov-st.2p | NEW YORK, NY 10036 i -53-2P
NTLE [J Delete 11LE [C] Change  [7] Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
cov-51-21p ciTv-51-2P .
“'L.__.'_"__"'__‘___‘— o
e [ pelee TLE - O Cunge [ Addition
MAME NAME
SIREET ADDAESS STREET ADURESS
cy-s1-2P Cify-51-2p
TILE O Delete TIRE [ change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADLRESS
l_ C-§1-2p TV -ST-2IP
ME ; O deese e . [ crange 7] Addition
HAME NAME
SIREET ADDRESS STREEN ADDRESS
CIv-8-2IP ore-st-op '

11. Thereby certify that the information supplied with this filing coes not gualify for the exemption stated In Section ¥19.07{3)i), Florida Statutas. | furiher ¢ertily 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
fimited! liability company or the [s@eiversr trustee empowsred 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Steven F. Siegel A/1472003 (212)869-3000
smru'fzx r_hEon PRANTED NAME OF SIGNNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTANVE Qa6 Gayiira Phone #

///

CAZE083 (10/02)



