/
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .-

BARCLAY/AEGIS INC.

DOCUMENT #, “F98000001573

FILED
02 AUG 29 &H 10: 1,

AV 2020000

Principal Place of Business

C/0 THE RELATED COS.LP//ATN: L. BENJAMIN
625 MADISON AVENUE

NEW YORK NY 10022

Mailing Address

C/O THE RELATED COS.LP//ATN: L. BENJAMIN
625 MADISON AVENUE

NEW YORK NY 10022

SECRETALY OF STATE
TALLAHASSEE FLOR%A

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number X Applied For
13 3993450 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired 0 §88175 Additional
| L = ——Fes-Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

CORPORATION SERVICE COMPANY Street Address (P.C. Bex Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Ragistered Agent sighature réguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $550.00

Tax filing requirement and elects to do so.

" After September 13, 2002 Fee wifl be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE FD O elets TILE Ol crange [ Additon | &
NAME BOESKY, STUART J NAME =
stheet anoress | 625 MADISON AVENUE STREET ADDAESS §
orv-st-ze | NEW YORK NY CITY-5T-2IP ¥
TITLE v 1 Delete TITLE [ Change [ Addition %
NAME HIRMES, ALAN P NAME -
strett aporess | 625 MADISON.AVENUE .. - — — ~— | -smeeTanbRessT| T
ov-stze | NEW YORK NY GIFY-ST-2P
THLE D O peete me - [ change [ Addition
NAME ROSS, STEPHEN M NAME
sTrReeT ADDRESS | 625 MADISON AVENUE STREET ACDRESS RN |:g_ 737491 00— — 7
crv-st-ze- | NEW YORK NY oY-57-2P = 3728 02 --01007-~01E
me 1V O pelete e . #¥EeRES, U0 o D dkborion
NAME . | SCHLACTER, MARK NAME
sTReeT apDRess | 625 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP ? ﬁgso
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 carporation or the receiver or trusteeyempowered 1o execute this report as required by Chapter 6@7, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an attachmant with an adddess, with ali other like empowered. \
SIGNATURE: __ it Dofio- H2- A42(- 5332
I MeAirne BPReno

SIGNATURE AND

o

e REQUIRED

TYPED CRMIRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Mats



