2002 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT #  P35957

1. Entity Name FILED 3
M.D. SASS REALTY CORP. :
02 BPR22 MM 8 (1
Principal Place of Business Mailing Address -,?JE,C RETA %\i OF STATE
% REAL ESTATE CAPITAL PARTNERS % REAL ESTATE CAPITAL PARTNERS TALLAHASSEE, FLORIDA
1185 AVE OF THE AMERICAS 1185 AVE QF THE AMERICAS
NEW YORK NY 10036 NEW YORK NY 10036
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
13 3637715 Net Applicable l
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional 1
. . Fee Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
) Name
THE PHEN“CE'HALL COHPORATION SYSTEM INC' Street Address (P.D. Box Numnber is Not Acceptable)
1201 HAYS STREET
SUITE 105 )
TALLAHASSEE FL 32301 City FL | 2P Coce
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.
SIGNATURE
Signature, typed o printad name of registered agent and title it applicable. (NOTE; Registered Agent s gnature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOw!1! FEE IS $1:50.0{) ) .
Tax filing requirement and elects to do sc. d After May 1, 2002 Fee will be $550.00 10. Elri:tllr.z:rijaéngrilﬁsul;g:ncmg f%gﬁoh‘;?;fe
(See critaria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE O Change [ Addtion | 5
NAME KINNEY, ROBERT L. NAME =8
strerTaooRess | 1185 AVE OF THE AMERICAS STREFT ADDRESS §
CITY-5T-2P NEW YORK NY CITY-51-2IP o
e vD 1 Delste TILE Dl change [ Addion | &
NAME SHEWER, KARIN E. . NAME
steeeT anoress | 1185 AVE OF THE AMERICAS STREET ADDRESS
CIrY-$1-2P NEW YORK NY CITY-S1-2IP
THTLE vD O Detete TITLE [ Change {1 Addition
NAME LAMLE, HUGH R. NAME
smeeraopaess | 1185 AVE OF THE AMERICAS STREET ADDRESS
CITY-5T-2P NEW YORK NY CITY-ST-2P <0 D%B§%$ I:i]'\ﬂ:iq 4 Ao =
TmLE VT O Delete 4 e ;m;;s; 1Ty Ulm gl tion
NAME WINTER, MARTIN E. NAME 150.00 * ng,_,ﬁl?hﬁ
Emeer aooress | 1185 AVE OF THE AMERICAS STREET ADDEESS
“GTy-5T-2 NEW YORK NY CITY-ST-2IP
TiE S O elete TITLE [CJchange [ Adition
NAME MCGEE, ROBERT J NAME
streer anoeess | 1185 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TME ch O Delete TMTLE [ change [ Addition
NAME SASS, MARTIN D. NAME
sraeer aonhess | 1185 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-71P NEW YORK NY CIFY-5T-7P

13. | hereby certify that the infoermation supplied with this filing does not ¢ualify for the exemption stated in Section 119.07(3X
tal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath;

indicated on this report or supplemen
of the corporation or the recg i
changed, or on an attackyrient wi

SIGNATURE: SO A

stee empowered o execute this report as required by Chapter 607,

ith all oth e empowered,

—

el

i), Florida Statutes. | further certify that the information

that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

TUIAERobeet 3 M lee.  H/002

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phona #




