2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P@4000079034 A é‘cgt’azrg?gfsszg?tg "

1. Entity Name

PRISAREIT, INC. - 04-11-2002 90699 012 ***150.00
Principal Piace cf Business Mailing Address

G/0 PRUDENTIAL REAL ESTATE INVESTORS G/O PRUDENTIAL REAL ESTATE INVESTORS

§ CAMPUS DRIVE & CAMPUS DRIVE

i o AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650534345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— e . - 1 Neme_ | O -
CORPORAT]ON SERVICE COMPANY ' Strest Address (P.C. Box Number is Not Acceptable}
C/0 CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301 City FL Zip Code

B. 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
Signatura, typed or printad name of registered agsnt and litls if applicabla. (_NDTE: Registered Agent signature required when reinstating) DATE
9. ihls corporauon i ellgble o satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requ[remem and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 poh
. . ed to Fees
(See criterid on'back) : (] Make Check Payable to Department of State
1", . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e DP O Detete THLE Vice:President: O Cange A Addition
NAME BRADFORD, DAVID NAME Michael J. Tyre
streer aporess | 8 CAMPUS DR STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ 07054 CITY-57-ZP
TITLE ' [ pelete TITLE Vice Pres idgnt [ Change ﬂAﬂdiliOl‘l
NAME MILLER, CHARLES NAME Thomas Hwang
STREET ADDRESS | 2 RAVINIA DR ST 1400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 : ‘ CITY-ST-2IP
e v - O Delete T Ol Change [ Addition
HAME - - SMITH,.-THOMAS G-~ —~ - o o e = NAME .. . | . e s s m e seemz m e o B -
STREET ADDRESS | 2 RAVINIA DRIVE, SUITE 1400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-2IP
TITLE 0 ‘ 7 Delete TITLE [Jchange [ Addition
NAME BERRIOE, EDWIN NAME
sTreeT ADoRess | 8 CAMPUS DR STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ 07054 CITY-ST-21P
TLE DT 3 pelete TITLE [ cChange [ Addition
NAME SMITH, J. ALLEN NAME
sreet anoress | 8 CAMPUS DRIVE STREET ADDRESS
CITY-§T-2IP PARSIPPANY NJ 07054 CITY-ST-2IP
TILE S O pelete TILE [Jthange [ Addition
HAME SHANKLIN, GREGORY D NAME
streeT ApoRess | 8 CAMPUS DRIVE STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ 07054 CITY-ST-2IP

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

SIGNATURE: & Gregory D. Shanklin March 29, 2002 973-734-1495
) ) ] S

IGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona &

i?

CR2E034 (9/01)



