3

2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008812 Mar 14, 2001 8:00 am °
1. Entity Name Secretary Of State

BEACON AT QTITFI’ INC. 03-14-2001 90488 046 ***150.00
Principal Place of Business Mailing Address
C/O MR BARRY L BLOOM G/0 BARRY L BLGOM
655 MADISON AVE 8TH FL 655 MADISON AVE 8TH FL n
NEW YORK NY 10021 NEW YORK NY 10021 A U “ 32 S OS
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 06 Applied For
77515 Not Applicable
Zi Count Zi t iti
» ountry " Country 5. Certificate of Status Desired d $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAGG' K. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
WHITE & CASE
200 S. BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131
City FL Zip Code
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
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agant signalura required when reinstatingy OATE
' o - : m
9. This corporation is eligibls to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee witl be $550.00 - :
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D : O Delete TITLE [ Change [ Addition g
NAME TISCH, JONATHAN M NAME S
STREET ADDRESS 667 MAD'SON AVENUE, STH FLOOR STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP =
NEW YORK NY 10021 —
THLE D [ pelete TITLE [ Change  [] Addition 5
NAME TISCH, THOMAS J NAME
STREET 40DFESS | 667 MADISON AVENUE, 8TH FLOOR STREET ADDRESS
CTVSTZP | NEW YORK NY 10021 crrv-St-ap
THLE VST [ etete e [ Change [ Addition
NAME STEINBERG, THOMAS M NAME
STREET 0RESS | 657 MADISON AVENUE, 8TH FLOOR STRGET ADORESS
CITY-81-2IP NEW YDRK NY 10021 CiTy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P /7 CY-ST-2P
13. 1 hereby certify that the informatjon su ing] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supglemengal - 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 receivir or wered ta execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Yith ith gl other like empowered. ANE 1 9 2001
e
SIGNATURE: JodATHAN M, TiSeH RA-521-2912
snemzﬁsne AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

U



