2001 UNIFORM BUSINESS REPORT (UBR)

APPREE 2
ANE ‘

dv  ZEEE000

== (Y]

SIGNATURE: _$<-OIEHEATE

Bharati Shendi, Asst., VP

r o
o !
DOCUMENT #  M99000000404 FILED |
1. Entity Ndme - I
'MIAMI RPFIV AIRPORT CORPORATE CENTER ASSOCIA ES 01 MAY 23 PN 2:08 |
SECRETARY UF STATE |
Principal Place of Business Mailing Address TALLARASSEE, FLERIDA |
3003 SUMMER STREET 3003 Summer Street
STAMFORD CT 06904 Stamford, (T 06904 I
: |
2. Principal Place of Business 3. Mailing Address Hl”ll""l ‘I“I ‘l"l ||m ||w Im‘ |||” I|”| |I"| I‘I" I|l|| |m ‘"’I
Suite, Apt. #, etc. Suite, Apt. #, ete. ) DO NOT WRITE IN THIS SPACE |
J
City & State City & State 4. FE| Number Applied For |
06-1541076 Not Applicable
Zi Count Zi Count; i i
P ounty ® ountty 5. Certificate of Status Desied  [] 9900 Additionat |
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
\
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) ’
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 J‘
City Zip Code |
FL |
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or hath, in the State of Florida. |
SIGNATURE _ \
Signature, typed or printed name of registered agent and titie if applicable. {NOTE Registered Agent signatura required when reinstating) DATE |
NS |
FILE N¢ Wit FEE K 5000 |
Make Check Pal‘ Fbit*e to Depariment of State !
Tk
¢y i |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES i —_
TITLE MGRM . O Delete mLE Clchange [ Addition | &
NAME GEIRP IV HOLDING CORPORATION NAME =
stReeT ADDRESS | 3003 SUMMER STREET STREET ADDRESS )
~orv-st-2p | STAMFORD CT 06904 CITY-81-2P g
i o
TITLE O Delete TITLE (I change  {T] Additin g
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-21P I
TITLE ] belete TILE . . I R Addiion
HAME NAME TODOOOd4 2022 1 — =i |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP - CITY-ST-ZIP
TALE O Delete TITLE Cchange O Aﬂditiu;n
NAME NAME |
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP I
TMLE [ Delete TILE O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CTY-$T-2P CITY-ST- 2P R \
TITLE O elete TITLE [ change  [C] Addition
NAME NAME |
STREET ADDRESS STREET ADORESS . D !
CITY-ST-2IP CITY-ST-ZIP ﬁ/‘z, !
1. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthef certify 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 ‘
limited liability company or the receiver or trustee empowered to execute this 1 2port as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SKANING MANAGING MEMBER, MAN ZGER, OR AUTHORIZED REFHESENTATIVE Date Daytme Phone #




ACCOUNT NO. : 072100000032
REFERENCE : 156820 8630A
AUTHORIZATION /’?éthkd;?FD'
COST LIMIT : § 50.00

ORDER DATE : May 21, 2001

ORDER TIME : 1:14 PM

ORDER NO. : 156820-005

CUSTOMER NO: 8630A

CUSTOMER: Mr. Fund Gerpiv
Ge Investment Co. {(real Estate
Registered Agent Jepartment
2711 Centreville Rd
Wilmington, DE 13808

ANNUAL REPORT FIIL.ING

NAME : MIAMI RPFIV AIRPORT CORPORATE
CENTER ASSOCIATES

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING A4S PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schioder - Ext. 1118

EXAMINER'S INITIALS:




