2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEACON AT 97/TFl, INC.

DOCUMENT # P96000008812

Principa! Piace of Business

C/O MR BARRY L BLOOM
655 MADISON AVE 8TH FL
NEW YORK NY 10021

us

Mailing Address

C/O BARRY L BLOCM

€55 MADISON AVE 8TH FL
NEW YORK NY 100218043
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90085 004 ***150.00

VAR B R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do se.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Gity & State City & State 4, FElNumper Applied For
65%77515 Naot Applicable
Zi i Count it
P Country 2P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Narne
GRAGG' K. LAWRENCE Street Address (P.O. Box Number is Not Acceptable}
WHITE & CASE
200 S. BISCAYNE BLVD., SUITE 4800
MIAM! FL 33131
City FL Zip Code
B. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registeced agent and ttie it applicable. {NOTE: Registerad Agent signature required when reinsiating} DATE
) . e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M e D [ Gelete THLE O Change ] Addition
NAME TISCH, JONATHAN M NAME
STREET A0DRESS | 67 MADISON AVENUE, 8TH FLOOR STREET ADDRESS
orv-s1-2P | NEW YORK NY 10021 CImY-57-2P
T D 3 Detete TmE []Change (] Addition
NAME TISCH, THOMAS J NAME
sTREET ADDRESS | 67 MADISON AVENUE, 8TH FLOOR STREET ADDRESS
CLTY-ST-2P NEW YORK NY 10021 CITY-§T-2IP
L VeT [ Oetete TITLE Ol Change [ Addition
NAME STEINBERG, THOMAS M NAME
STREET AODRESS | 667 MADISON AVENUE, 8TH FLOOR STREET ADDRESS
CATY -5T-2I7 NEW YORK NY 10021 CITY-ST-2IP
TTE O peiee TWILE ] [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 petete TLE TJcnange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP

13. | hereby certify that the information supplie
indicated an this report or supplemental v
of the corpoeration or the receiver or trust
changed, or on an attachment with an address,

SIGNATURE: Ly

alify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ol APR 3 2000

SNATHAN . T -5 A-2412

SIGHATURE AND TY

ate Caytire Phana #

7 t

ARAr AL JA e



