1]

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99999 Secretary of State
1. Entity Name 05-05-2003 90728 018 ***150.00
TISHMAN DEVELOPMENT MANAGEMENT, INC., e
Principal Place of Business Mailing Address
% TISHMAN REALTY CORPORATION OF FLORIDA % TISHMAN REALTY GORPORATION OF FLORIDA
666 FIFTH AVE.. 36TH FLOCR 666 FIFTH AVE.. 36TH FLOOR
B B AR ERRER MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 133485127 :pplied for

ot Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 A_dditional
. Fee Required
— ___.6. Name and Address_of Current Reglstered Agent - g - _ .. .. _7T._Name and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY Svesl Address PO Bax NomBar o N 'l py—
ree ress (P.C. Box Number is Not Acceplable
1201 HAYS STREET i
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabla. (NOTE: Registerad Agent signaturs required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) )
After May 1,2003 Fee will be $550.00 RES A I it
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DCOO [ Delete TITLE [ Change [} Addition
NAME VICKERS, JOHN NAME
streeT aopress | 666 FIFTH AVENUE STREET ADDRESS
orv-st-zp | NEW YORK NY CITY-5T-2P
TITLE DCEQ [ pelete TITLE O change [ Addition
NAME TISHMAN, JOHN NANEE '
STREET ADDRESS | 666 FIFTH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10103 CITY-ST-2IP
SMME : = e ] Tmr = et o~ e O odlete TITLE } [Jchange [ Addition
NAME SCHWARZWALTER, LARRY NAME
STREET ADDRESS | 686 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP .
NLE S O oelate MLE [ change [ Addition
NAME KOTOUN, KATHLEEN NAME
street AnDRESS | 666 FIFTH AVENUE STREET ADCRESS
CITY-ST-2IP NEW YORK NY CITY-ST-27
TILE DEVP [ Delete TNLE [1Change [ Addition
NAME TISHMAN, DANIEL NAME
STREET ADDRESS | 666 5 AVE STREET ADDRESS
orr-st-zp [ NEW YORK NY CITY-5T-2P
TITLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with a ss, with all other like empowered.

SIGNATURE: __ SAG Ao R E ST Ty s s Yol ULTT - 3000

S1GNMORE ?tﬁr'eu OR FRINTED Nnﬁ Jr SIGNING OFFICER OR DIRECTOR Date CDaytima Phane #

1y 068180

CR2E034 (10/02)



