2000 UNIFORM BUSINESS REPORT (UBR)
IDOCUMENT # P34140

1. Entity Name

- TISHMAN SPEYER HOLDINGS, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90107 038 ***158.75

Principal Place of Business Mailiﬁg Address

320 MADISON AVENUE
YEW YORK NY 10022

520 MADISON AVENUE
NEW YORK NY 10022-4213

2. Principal Place of Business 3. Mailing Address

AV GO R T

GO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc. Suile, Apt. #, atc.

f City & State City & State 4. FEI Number Applied For
\ 13-3587751 Mot Applicable
Zi Col Zip’ Countr iti
P untry |p 4 5. Certificate of Status Desired 38'75 I_\ddltlonal
Fee Required
e 6. Name and Address of Current Reglstered Agent~—— —-+ - - - s “ 7. Name and Address of New Registered Agent i
Name

Street Address {P.O. Box Number is Not Acceptable)

d NRAI SERVICES, INC.
» 526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Zip Code

City FL

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.

11

SIGNATURE

i

8. This corporation is eligible to satisfy its Intangible
' Tax tiling requirernent and elects to do so.

Signature, typed or printed name of ragistared agent and titls if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Agded to Foes

. (See criteria on back) | Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TIILE FD ] Delete TILE [ change [ Addition i
NAME SPEYER, JERRY | NAME 3
STREET ADDRESS | 520 MADISON AVE. STREET ADDRESS =
CITY-ST- 7P NEW YORK NY CITY-§T-71P

TLE VS O Gelete TILE O change [ Addition e
NAME SABER, BRUCE D NAME

STREET ADDRESS | 520 MADISON AVE STREET ADDRESS

GITY-§7-2IP NEW YORK NY 10022 GITY-8T-ZIP

TTITLE [+ DR T CDelete -- f§ Tme - [ Change  [1:Addition-
NAME TISHMAN, ROBERT V NAME

STREET ADDRESS | 520° MADISON AVE. STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-37-2IP

I:TITLE VD 1 Defete MLE [ change [ Addition
NAME NATHAN, ANDREW J NAME

STREETADDRESS | 520 MADISON AVE STREET ADDRESS

CITY-ST-2P NEW YORK NY CITY-ST-2P

TME T O delete TITLE O change [ Addition
NAME AUGARTEN, DAVID NAME

STREET ADDRESS | 520 MADISON AVE STREET ADDRESS

CITY-5T-ZP NEW YOHK NY GITY-5T-2IP

TILE 1 eete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

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

i

SIGNATURE:

SIEMATY

g

H=QUIRED

Andrew J, Nathan
Vice President

3)%’00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

(22)593-9 450

Déytma Phoae #




