2000 UNIFORM BUSINESS REPORT (UBR)

FILED

it PO0525 Feb 16,2000 8:00 am
TISHMAN SPEYER PROPERTIES, INC. Secretary of State
02-16-2000 90057 026 ***158.75
Principa) Place of Business Mailing Address
G/O TISHMAN SPEYER PROPERTIES C/O TISHMAN SPEYER PROPERTIES
520 MADISON AVENUE 520 MADISON AVENUE . ]
INEW YORK NY 10022 NEW YORK NY 100224213 LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3204710 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired (@ ?ese.;fesqlﬁged;tianal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NRAI SEFMCES. INC. Street Address (P.O. Box Number is Not Acceplable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATLURE
Signature, typed or printad name ol registered agent and title if apphcable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 10. E{'ﬁ;t'ﬁgn%aéno‘fi'fb”uﬁgnf“c'”g I fgﬂ%“gﬁe
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ch 1 petete TITLE [ change [ Adeition
NAME TISHMAN, ROBERT V NAE
STREET ADDRESS | 520 MADISON AVENUE STREET ADDRESS
CiTY-8T-21P NEW YORK NY CITY-ST-2IP
TILE VS O Delete TITLE [ Change [ Addition
RAME SABER, BRUCE D NAME
STREET ADDRESS | 520 MADISON AVE STREET ADDRESS
CITY-ST-2ZIP NEW YORK NY 10022 CITY-ST-2IP
TME _ _ P O Deleie TILE [ Change [ Addition
NAME SPEYER, JERRY | NAME - —
STREET ADDRESS | 530 MADISON AVE STREET ADDRESS
CITY-§7-21P NEW YORK NY CITY-ST-2IP
TITLE v O oelete TITLE ] Change  [] Addition
NAME NATHAN, ANDREW NAME
STREET ADDRESS | 520 MADISON AVE STREET ADDRESS
CITY-ST-2IF NEW YORK NY CITY- ST-ZIP
ms T O Delete TILE [ Change [ Addition
NAME AUGARTEN, DAVID NAME
STREET ADDRESS | 530 MADISON AVE STREET ADDRESS
CITY-§T-2IP NEW YORK NY CITY-ST-ZP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: === 7*5{ creniia D Saher, Viceprré'ﬂdtm:/&ca (212)593 94K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 2’ 91 Jb Daytiredi Photle #

| R



