2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT.{UBR)

DOCUIVIE NT #M02000003150 . E:E Em E@
Enti
H N PLAN NORMANDY SQUARE, LLC 03 JUN 2 PH 2 2 S
Principal Place of Buginess Mailing Address
(/O NEW PLAN EXCEL REALTY TRUST, INC. Cf0O NEW PLAN EXCEL REALTY TRUST, INC.
1120 AVENUE OF THE AMERICAS 1120 AVENUE OF THE AMERICAS N
NEW YORK, NY 10036 NEW YORK, NY 10036 .
e s isoRse AR R RS A 0
Att: Marje |
_Su‘ne, AL #, etc. Suile, Apl #, elc. [J CHECK HERE IF MAKING GHANGES
City & State Chty & State 4. FEI Number Applied For
: 35-21891471 Not Applicatie
op Country Zip Country 5, Ceriticate of Status Desired O ?959'22“‘}1‘2“0"6'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION-SERVICE COMPANY- .- - — . .. _
1201 HAYS STREET Street Address {P.0. Box Number is Not Accentable)
TALLAHASSEE, FL 32301-2528

| | |
City FLW Zip Codé

8. The above named entity supmits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | arm familiar with, and acceft
the obligations of registered agent.

SIGNATURE _ .
Synalung, lypad Or prinad nam of ragisirac agan snd Uik § apdicate, {MOTE: Ragsiqrad Agenl $ignalnd yviad whan inslaling) N BATE
lijl‘i 16925727
03-~01010--003  ##50. 00
( 9, MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES
mMLE MGR [ oelete NLe [ Change [ Addition
NAME SIEGEL, STEVEN F NaME
STREET apDREsS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR STREET ADDAESS
cv-si-2p NEW YORK, NY 10036 CIv-5T-21P
UTLE MGR O Delete TLE [l Change [ Addition
NAME RUFRANO, GLENN J NaME
SIREET ADDRESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR STREEY ADDRESS
Cav-s1-21P NEW YORK, NY 10036 oV -s1-2ip
IME O Delete TRE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gnv-s1-2ip LIy -51-2P
e O beee me T [ Chengé [ Addition
NAME NEME
SIRERY ADDRESS STREET ADDRESS
CAY-51-21P LIty -51-21P
TTLE [ oelete TR [ ctange (7] Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
Cav-51-21P CIrY-sT-2p
L O oelee L : O Clange [ Additon
NAME NANE
SIREET ADDRESS STREET ADDRESS
Gov-s1-21P CITY-sT-21P
. I hereby gartity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Stafutes. | further cenily 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 oalhy; that | am a managing member or manager of the
limited liability company or the r; or truste= empowered 1o execute this repor as required by Chapter 808, Flonida Statutes.
SIGNATURE: Steven F. Siegel 4/14/2003 (212)869-3000.
SIGNA ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Caw Oaylima Pnana #

CR2EC83 (10/02)



