-2003 FOR PROFIT RPORATION
"UNIFORM BUSINES EPORT (UBR)

FiLED
03SEP 89 i1 g: 5g

DOCUMENT # F92000000986

1. Entity Name .

METRIC PROPERTY MANAGEMENT, INC.

S..Lrl {*' 1"-‘

OF STATE

{H{_AHA\C‘..‘ r?, F!r JRIDA

Mailing Address
1 CALIFORNIA ST

Principal Place of Business

t CALIFORNIA ST

i — AR ORI R L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

X] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number -31684 Applied For
94 31 10 Not Applicable
i r Zi ountr iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
Name

CT Cornoratlon Svstem
1200 South Pine Island Rd.

Street Address {P.Q. Box Number is Not Acceptable)

Plantation, 'FL 33324

City Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla. {NQTE: Ragistered Agent signature reguirad when reingtating) DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribudion.

$5.00

May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VGCS [ Delete TITLE O Change ] Addition
NAME HOWERTON, HERMAN H. NAME T T ] I P L e L o

streeT aooress | 1 CALIFORNIA ST STE 1400 STREET ADDRESS TR0~ D E--013 4S50, (10
CHY-ST-2IP SAN FRANCISCO CA LITY-ST-2iP T T m

TITLE CPCE 12 Delete TITLE ] Change [ Addition
NAME LYDON JR, THOMAS P NAME

street anoRess | ONE NORTH BROADWAY, SUITE 500 STREET ADDRESS

CITY-5T-2IP WHITE PLAINS NY 10601 CITY-ST-ZIP

TITLE DPCO [T vetete TITLE [ crange [ Addition
NAMIE ALLEN, JEFFREY B NAME

street aooress | 1 CALIFORNIA ST, STE 1400 STREET ADDRESS

ory-sr-z2 | SAN FRANCISCO CA 941115415 CITY-ST-2IP

TIME DCFT O Delete me Director & Chairman £l change [ Additien
e FINELLI, WILLIAM A KAE william A. Finelli

streer s0oRess | ONE NORTH BROADWAY, SUITE 500 STREETADDRESS |11y park Avenue

CITY-ST-2P WHITE PLAINS FL 10601 CITY-ST-2IP Morristown, NI 07965

TITLE [ petete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE (O Change  [J Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP 4

12. | hereby certify that the information supplied with this filin g doas not qualify for the exempticn stated in Section 119.07(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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with allother like empowered.

415-678-2138

Daytime Phone #

9/10/03

Date

SIGNATURE:

GNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

av 996810

CR2E034 (4/03)



