FOR PROFIT CORP(E
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M04123 AMENDED

1. Entity Name

RELATED RONEY PLAZA, INC.

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address

¢/o The Related Companies, L.P.

Suite. Apt. #. etc. Suite, Apt. #, elc.

625 Madison Avenue

—2002-AMEND

City & State City & Stale 4. FEI Number Applied For
New York, NY 58-1853996 Not Applicabile

Zip Country Zip Country - . $8.75 Additional
10022+ USA . 5._Cem,flcate_of_StaLus_Dfﬁnred____Elw__Fee‘Required—

7. Name and Address of Current Registered Agent

DO NOT WRITE

- IN THIS SPACE

Name o orporation Service Company

Street Address (P.O. Box Number is Not Acceptable)

1201 Hays Street

FL

CY Tallahassee

Zip Code
35301

B, The above named entity submits this staternern for the purpose of changing its registerec! office or registered agent, or both, in the State of Florida,

SIGNATURE

Siqnature, typed of primted name of registensd agent and o if applcable.

(NOTE: Reqisterst! Age i SGRALLFe required when rinsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ekects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contritxution.

$5.00 May Be
Added to Fees

(LN
e D me L ' g
NAME HAME .. Tt T I e 1
STREET ADERESS Ross, Stephen siverraoomess |- g SO P2 ] T

625 Madison Ave 4 - ~10/21/02=-01053~002_ 2
G-S51-2F | Naw Yark NY 10029 o - S1-2P ot B Ll e T Ak B
me P mE " 5
NAME Hirmes, Alan P. NAME 3 g 1o
STREET ADDRESS | o8 Madison Ave. SEEH@R& Lo e
OT-STIP | New York NY. 10022 _ o . i PR o
TLE S me T T S ;
::timunnzss Wicelinski, Teresa :mmirmomus : . < » . :

625 Madison Ave. o
oo | 625 Macison Ave. mue=| DO NOT WRITE
TLE ATLE e al B S s c Lo
ne m " INTHIS SPACE
STHEET ADPRESS STREET ADDRESS . _ )
TY. ST 2P st -
e TmE .
NAME HAME .
STREET ADDRESS STREET ADDRESS”
CITY- ST- 218 CITY-ST-21.
TMLE e G
NAME NAME . |
STREET ADDRESS " STREET ADDRESS Ce ’
CITy-5T-2P R R A vl e .

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true end accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or cirector
of the corporation or the receivgr or trustee empowered {o oxecute this report as required by Chapter 607, Floridg Statutes: and that my name appears in Bleck 11 of on an

o Afedor (22081 5333

SIGNATURE: I~ 1o
aytime Phane #

“—TEigNpURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR

n’

L]




