- FILED

: 2004 LIMITED LIABILITY COMPANY Apr 29’ 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M02000003150 ; 04-29-2004 90069 014 ****50 00

1. Entity Name

HK NEW PLAN NORMANDY SQUARE, LLC

AW e

Principal Place of Business Mailing Address

C/0 NEW PLAN EXCEL REALTY TRUST, INC. C/0 NEW PLAN EXCEL REALTY TRUST, INC. -
1120 AVENUE OF THE AMERICAS 1120 AVENUE OF THE AMERICAS

NEW YORK, NY 10036 NEW YORK, NY 10036

2. Pringipal Place of Business

112

3. Mailing Address

SO RA A

“ Suits, Apt. #, etc.

Suite, Apt. #, ete. ¥ "
! ' . i . 04152004 Chg-LLC CR2E083 (10/03;
12th Floor 12th Floor 9 (10/03)
City & State City & State 1j ] ) 4. FEI Number Applied For
New York, New York New  York, New York 35-2189141 Not Applicable
Zip Courtry 2Zip Country ) . $5 00 Additional
: : . 5. Certificate of Status Desired O . ona
10036 New- York . 10035 New- York Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code
8. The above named entity submits this statément for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and agcept
the obiigations of registered agant,
SIGNATURE
Signature. typed or printed name of registered agent and litle il applicable. {NTE: Ragi Agant sig raquired when fai ) DATE
Filing Fee is $50.00 . Make check payable to,
Due by May 1, 2004 Florida Department of State N
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O oclete TMLE [Jchange [ Addition
NAME SIEGEL, STEVEN F NAME
STREET ADDRESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10036 CiTY-57-21P
TIILE MGR O delete TITLE [ Change [ Addition
NAME RUFRANO, GLENN J NAME
STREET ADORESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10036 CiTY-ST-2IP
TnE [ delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IF
TITLE [ petete TITLE , [ change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e (7 petete TITLE Dl ghange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IF CITY-S1-2IP
11, | hareby certity 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 infarmation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
lirited liabilty company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: Steven F. Siegel 4/16/2004 (212) 869-3000
ElGNAT:ﬁ TYRED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




