. 2002 UNIFORM BUSINESS REPORT (UBR)

# 55000

13. | hereby certily that the information supplied with this filin 3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢

of the corporation or the receiv
changed, or on an attachmant

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07’§f (i), Florida Statutes. | further certify that the infermation

‘ect as if made under oath; that | am an officer or director

or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

Date Daytime Phone #

BRI

DOCUMENT # MO04123 — -
1. Entity Name %-« ! L- E L) E
RELATED RONEY PLAZA, INC.
02SEP~3 PM 3:59
Principal Place of Business Mailing Address SELRETARY OF STATE
% THE RELATED COMPANIES LP/ LEGAL DEPT % THE RELATED COMPANIES LP/ LEGAL DEPT TALLAHASSEE, FLORIDA
625 MADISON AVENUE 625 MADISON AVENUE . - .
2. Principal Place of Business 3. Mailing Address - i et | : I 1‘,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
58 1853996 Not Applicable
__Z'p _ Country Zip Country 5. Cerlificale of Staius Desire ~ []  98-7D Additional
T T = e | e L N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =~ = ~ -
Name ) :
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printes name of registered agent and titte it applicable {NOTE: Registered Agent signatura reqguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 1 ) .
Tax filing requirerent and elects to do so. After September 13, 2002 Fee will be $750.00 0 E:izr?:z[%ag gr?tlf?gu’;:: Aeing Eds(;gﬂohgzi SB @
{See criteria on back) O Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C1 Detete TITLE (] Change gsddiliun S_
NAME ROSS, STEPHEN M NAME fﬁn s
sTreeT aporess | 625 MADISON AVE. STREET ADDRESS b fve 3
crv-szp | NEW YORK NY 10022 CITY-57-2P I\N o622 &
TITLE P X[)emg TILE {JChange [ Addition | &
NAME BRENNER, MICHAEL NAME
STREET ADCRESS | 625 MADISON AVE STREET ADDRESS
“omsze ~| NEW YORKINY 10022 s=——=wecsee oo fomwste, |
TITLE '} X elete TITLE {7 Change ™ |:| Addiion |
NAME BOESKY, STUART NAME
STREET ADDRESS | 25 MADISON AVE. STREET ADDRESS
orv-stze | NEW YORK NY 10022 CY-ST-2p_»2 .~ -B0000 ¢ 5531&%6 :;3_?
TILE v (1 Delete TILE gt ‘ *U*'J* b6z ;E@E“ ‘[ﬁ dition
e HRMES, ALAN P  wk1040.00  weaNE50 Ol
STREET ADDRESS | 625 MADISON AVE. STREET ADCRESS
crv-sT-2F | NEW YORK NY 10022 CITY-5T-2P
TITLE S [ peleta TITLE (JChange [ Addition
NAME WICELINSKI, TERESA NAME
STREET ADDRESS | 625 MADISON AVE. STREET ADDRESS
ory-st-2p | NEW YORK NY 10022 CITY-57-2P
TITLE "] Detete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P



