2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUM P40710 Feb 29, 2000 8:00 am
RCMP MANAGEMENT, INC. Secretary of State
02-29-2000 90117 018 ***150.00
Principal Place of Business Mailing Address
C/O THE RELATED COMPANIES. INC. C/O THE RELATED COMPANIES. INC.
625 MADISON AVENUE 625 MADISON AVENUE s o
NEW YORK NY 10022 NEW YORK NY 10022-1601 Uuivivie
F R > R AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
' 13-3644948 Nat Applicable
Zip Counlry | e Country 5. Cerlificate of Status Desied (] $8-79 Additional
. . Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
] Name
- -CT COP‘P,ORATION SYSTEM - . .Street Address (P.O. Box Number is Not Acceptable) _
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named exgity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

.\ . LS

SIGNATURE i ] - '
Signalul’a.,wmd name of registered agent andl ttie{T applicabla. , J {NOTE. Registerad Agent signature required when reinslating) DATE
9, This F{orporati:.:n is eligible to satisfy its Intangible FJI.% NOWH! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contrloution. | Addad 10 Fa)n;s
{Sea criteria on back) 0. Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND BIRECTORS IN 11
TmE PCD [ Detete TE D Ghange [ Addition
NAME WINE, DAVID J. NAME
STREET ADDRESS | 625 MADISON AVENUE : STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2iP
TILE S 1 Geiete TINLE O change [ Addition
NAME MCGUIRE, SUSAN J. NAME
STREET ADORESS | 625 MADISON AVENUE STREET ADDRESS
CITY-ST-71P NEW YORK NY CITY-ST-ZiP
TLE D O Delete Ut _ {3 change ) Acdivion
wwe . |ROSS,STEPHENM. . . _ e - ) o
STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-57-2IP
e EVP O oslete TLE [ change [ Addition
NAME BRENNER, MICHAEL HAME
sTreeT ADDRESS | 625 MADISON AVENUE STREET ADDRESS
CITY-5T-2F NEW YORK NY 10022 CITY-ST-ZiP
TIILE [ pelete ! TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE 1 Delete WILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-§1-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppismental report is true and accurate and that rmy signature shall have the same legai effect as if made under oath; that I am an officer or director
of the corporation of the receiver or irustee empowered to exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmag{ with an address, with all other like empowered.

SIGNATURE:

FFfEH OR DIRECTOR Dats Dayhma Phone #

P

CR2E034 (9/99)



