20Q0_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014021

1. Entity Name

LGP REAL ESTATE CORPORATION

FILED
QOMAR 23 AHII: 03

Principal Place of Business

760 NW. 107TH AVE.
SUITE 400
WIAKL FL 33172

Mailing Address

760 NW. 107TH AVE.
SUITE 400
WiaMi FL 3 72-357

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

T

DO NOT WRITE IN THIS S8PACE

City & State City & State 4, FEI Number 650569 Applied For
' 672 Not Applicable
Zi ount Zi ol . it
P Counlry ' ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEALON, THOMAS £ i
760 N.W. 107TH AVE,
SUHTE 400

MIAMI FL 33172

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The abave named entily submits this statement for the purpese of changing its registered office or registered agent, or bdth, in the State of Florida.
SIGNATURE i
Signatura, typed or prinled name of registerec agent 2nd tille If applicable {NOTE: Registered Agent signaturg raquired when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O] Delete TITLE [] Change [ Addition
NAME KRASNOFF, JEFFREY P NAME
STREET AGDRESS | 700 N.W. 107TH AVE. #400 STREET ADDRESS !
CITY-ST-2IP MIAMI FL. 33172 CITY-ST-2ZIP
TMLE DivP B Delete TIMLE D/NVP Ui Change DX Addition
NAME LEWIS, WILLIAM M JR NAME Thovmas, Owen D 3N
streeT aocress | 1585 BROADWAY 37TH FLOOR STHEETADDRESS | 153D D rood WOy i loor
CHY-ST-7IP NEW YORK NY 100386 CITY-5T-2IP )\/@UO \'lor‘ . NY loo3le
TILE VP [ Delete TITLE ) [1Change [ Addition
HAME LEVIN, DAVID NAME
sTREeT ADORESS | 760 N.W. 107TH AVE. STREET ADDRESS - R Ry
ITY-ST-ZP MIAMI FL 33172 CITY-ST-2IF UU (N 9,%‘,;‘: }n:‘\j ﬁ%@'—;ﬁn "™
e AS [J Delete TITLE iy e o R hﬁ]iﬂon
e NEALON, THOMAS F., i e #iar150.00  KRRISO:
sTREET ADDRESS | 780 N.W. 107TH AVE. STREET ADDRESS '
CITY-ST-ZIP MIAMI FL 33172 CITY-5T-2P
THLE VP [ Delete TITLE [ change [ Addition
NAME BLASER, THEKLA NAME
sTREET ADDRESS | 760 NW 107TH AVENUE, SUITE 400 STREET ADGRESS
CITY-ST-2IP MIAMI FL CITY-ST- 2P
TITLE VP O petete TLE I Change [ Addition
NAME SCHRAGER, RONALD E NAME
STREET ADDRESS | 760 N.W. 107TH AVE., STE. 400 STREET ADDRESS KE
CiTy-S§1-21P MIAMI FL 33172 CITY-s1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i). 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 oaih; that | am an officer of director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changad, or on an attachment with an address, with all other like empowered.

+

(205) 250~ 4300

SIGNATURE: 72,,@/2’(/%/ U Rbrecld £ Sehvoger

SIGHATURE AND TYPED OR PRIEPED NAME OF SIGHING OFFICER OR DIRECTOR

Oats Dayime Phane #

CR2E034 (9/99)



