/2000 UNIFORM ZUSINESS REPORT (UBR) - APFROVED

- Ealki
DOCUMENT # M98000000115 S , FILED
1.” Entity-Name ~ -
485 Properties, LLC 5 o oceom RNy fM G: N
730 Third Avenue - 9th FL. R
New York, NY 10017 L | (SRLRETARY BF STATE
i 5 Lol vl dnd -
Principal Place of Business Mailing Address : EALLAHA 3oLE, rLOﬂiD A
736 Third Avenue e s o g s g .
New York. NY- 10017 Same SIS L S e g
o ! AT SO e
e DA L 2 e R
2. Principal Place of Business 3. Majling Address -
Suite. Apt. #, elc. SLite_ Apt # etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State T T | s FE Number Applied For
I o B 13-3987258 Not Applicable
e Country ' Zip Country 5. Certificate of Status Desired 0O $5'00 ﬁ_\ddilionar
Fee Required
. _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT Corporation System _ e T s mmm e
1200 Sourth Pine, Island Recad Street Address {P.0. Box Number is Not Acceptable)
Plantation, FL 33324
City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and e if apphcable. (NOTE: Regstered Agent signature required when reinstating) DATE
g - MANAGING MEMBERS / MERS=ES- 10. _ ADDITIONS /CHANGES
TTLE o Delete TTLE -+« [change  [] Addition
NAMEMGRH Teachers Insurance and Annu Eye NAME
sweri aoowess | ASsociation of America STREET ADDRESS
cry-st-zp (139 Third Ave., New York, NY 10017 CITY-ST-7IP
LE O pelete TITLE [0 change [ Addilicn
NAME HAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-7 CITY-ST-71P
TIRE O pelete TITLE ) , O change ] Addition
_— . . I P — ey g e i B | e TR
”"\\r-'it: R P — - T GNAME — ——c -»_,_-‘-—‘.,_,\-... e e T T T _.::-»‘.-- —— - - —— -
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP
e 1 celete TILE [] Change [ Addition
NAME a NAME
STREET ADDRESS | STREET ADORESS
CiTy-ST- 2P CITy-ST-2IP
TITLE - [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2F . T . LITY-ST-7IP
me 1 Detete e ' [ Change "] Addilion
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CIry-s1-7Ip . . CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I_further certity 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
limuted liabitity com[iany or the receiver or trusteg empowered to execule this report as required by Chapter 608, Florida Statutes.

eachers nuity Association of America

BY:
SIGNATURE: Mark L. Serlen, Sr. Counsel 5/19/00 (212) 916-4256
SIGNATUﬂEMTY;D OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Dae Dayume Phona #




