" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name -

ROCKWOOD ‘REALTY ASSOCIATES, INC.

P97000100314

Secretary of State

03-17-2003 90467 019 ***150.00

Principal Place of Business
3801 PGA BOULEVARD

SUITE 805 . .
PALM BEACH GARDENS FL 33410

Mailing Address

555 FIFTH AVE

C/O ROCKWOOD REALTY LLG
NEW YORK NY 10017

us

2. Principal Pléce of Business

3, Mailing Address

(OB

Suite, Apt. #, etc.

Suite, Apt #, etc.

[0 CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number 65‘0798394 Applied For
Not Applicable
Zi C i t i
" ountry 7P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
’ ) Name '
GAHY' JOHN Wil Street Address {P.O. Box Number is Nol Acceplable)
3801 PGA BOULEVARD
SUITE 805
PALM BEACH GARDENS FL 33410 City FL | Zrcode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, anct accept

Signature, typed or printed name of registered agenl and litle f applicable

[NOTE: Registered Agent signature required when reinslating) DATE

AP PR T ?'E.W‘w"‘vﬁ*'.fuﬁ- A
FELIFILE NOWNILEE 0,00
A5 A o 55000
oFiorida‘Department

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D OJ Delete e [T Change [ Addition S_
) [=)

NAME MAGEE, JOHN W HAME 5
STREET ADDRESS | 558 FIFFH AVE., STH FL STREET ADDRESS 3
GiTY-ST-2P NEW YORK NY 10017 CITY-51- 2P , ‘ . c“?
LE 3 Deleie miE [ Change [ Addition &
NAME NAME
STREET ADBRESS STREET ADDRESS

" CIfy-ST-2IP CITY-51-21P
TILE - - Cloeete - . QWME. e .- == - .. [Ocrange [ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS
OTY-S1-21P CRY-ST- 7P
TILE ] Delste TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-8T-2IP CiTY-$T-2IP
TLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-5T-217

12. | hereby certify that the informaticn supplied with this filing does
indicated on this report QL5+
of the corporation o ¢
changed, oronana

SIGNATURE:

nplemental report is true and accurate and that my signature shall have the same legaf
p gwered to execute this report as required by Chapter 607, Flor

7{3¥i), Florida Statutes. | further certity that the information
effact as if made under oath; that | am an officer or direc:tor‘f
I

not qualify for the exemnption stated in Section 112.0

ida Statutes; and that my name appears in Block 10 or Block 11

28-280>-9900

Date Daytimea Phone #



