2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#

1. Entity Name

RELATED CREDIT PROPERTIES, INC.

P28923.

/|

Principal Place of Business

% THE RELATED COMPANIES. L.P.

625 MADISON AVENUE/LESLEY BENJAMIN
NEW YDRI(‘ NY 10022

Mailing Address

% THE RELATED COMPANIES. L.P.
625 MADISON AVENUE/LESLEY BENJAMIN R
NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90054 042 ***550.00

FILLAART -

nw

R
24
R

L

DO NOT WRITE IN THIS SPAGE

PR 4

[T

I."..-:- 'ﬁ_‘;"

City & State City & State 4. FEI Number 1 3_3422799 Applied For
. INot Applicable
Zip Country Zip Country 5. Cerifinnta-af Fresivat - $8.75. additionat [
&~ Gertificate of Status E}esn'ed"*—*ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tile If appliceble.

{NOTE: Registared Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOW!N! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added lo Fees

{See criteria an back) ] Make Check Payable to Department of State

11, OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11 _

TITLE P 1 Delete THLE '\]P [ Crange Addition 8_

MV 'BRENNER, MICHAEL e rdoharo , &% X S

streer aooress | 625 MADISON AVENUE STREET ADDRESS 5 Madl(son 3

orv-st-ze | NEW YORK NY 10022 CITY-5T-2 f\é&l-’ York MY (o0 2~ i

TITLE S (1 Delate TITLE \/ F , [C] Change ﬂAddilinn ?:_)

NAME WICELINSKI, TERESA . T N N PP N Iy e
- STREETADbRESS 625 -MADISON-AVENUE - = STAEET ADDRESS }Q lé‘j MB %‘}M A-\/& .

CITY-ST-ZIP NEW-YORK NY 10022 CITY-§T-21P ﬁ _ N\/ {00 2

TITLE T ' [T elete TITLE . ] Change ddilion

NAME HOPPS, GLENN NAME X chnit 712@'{" ) /‘/{ﬂfc %

STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS |62.65 MM!JOI’) e .

omv-sr2e | NEW YORK NY 10022 avsize (Ao ) York MM (00U

TITLE SvP O delete TITLE O thange ] Addtion

NAME HIRMES, ALAN P NAME

sTreeT 0oRess | 625 MADISON AVENUE STREET ADDRESS

omv-st-ze | NEW YORK NY 10022 GITY-ST-2P

TTE - D [ Delete TMLE [ change [ Addition

NAME ROSS, STEPHEN M NAME

streer anoress | 625 MADISON AVENUE STREEY ADDRESS

cry-st-zp | NEW YORK NY 10022 CITY-ST-21P

TMLE EVP O Delete TMLE O crange [ Addition

NAME BOESKY, STUART J NAME

sTReeT aporess | 625 MADISON AVE. STREET ADDRESS

crv-s-ze | NEW YORK NY 10022 CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment withfan addresgawith all other like empowerad.

SIENAT L e UIRED

accurate and that my signature shalt

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida alatutes; and that my name appears in Block 11 or Block 12 if

v o #5333

SiGl

E AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

22

[A Dals Deytime Fhone #




