2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
DOCUMENT #  F93000000036 Msay O?’ ZryOOZf giog -
1. Entity Name ecre a O a e s
MERWETHER PROPERTIES, INC. 05-06-2002 90205 039 ***158.75
Principal Place of Business Mailing Address
LARRY RAPOPORT LARRY RAPQPORT
30 ROGKEFELLER PLAZA, ROOM 5600 30 ROCKEFELLER PLAZA, ROOM 5600
NEW YORK NY 10112 NEW YORK NY 10#12
2. Principal Place of Business 3. Malling Address H""II “ll iIIII ””I III"IIm IIM' "m Ilm Ilmllul IMI Im ||||
Suite, Apt. #, stc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
13‘32&)729 Not Applicable
Zi Zi it
P Country P 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 Registered Agent
Name
HOSENBERG’ DONALD $ Street Address (P.O. Box Number is Not Acceptable)
ONE SOQUTHEAST THIRD AVENUE, SUITE 2600
MIAMI FL 33131
City FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. T o . m
d. $h\sf$_0rporahr_)n is ehtgibr;e th> sz:hstfy;‘ts Intangible A FHE{]E N?\;Vooz ||==EE ISIHSJ 50.5(‘15% 00 10. Election Campaign Financing $5.00 May Be
axti m‘g rgquwremen and elects 1o do so. er May 1, ee will be § M Trust Fund Centribtion. 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
TITLE CP M Delete TILE [ Change [ Addition :_5_
NAME O'NEILL, GEORGE D NAME 3
sTReeT ADORESS | 30 ROCKEFELLER PLAZA ROOM 5600 STREET ADDRESS §
CITY-ST-2IP NEW YORK NY CITY-57-2IP W
o
TmE ST R’Demg miE Ol Crange - [J Adeition | ¢
v LEYDEN, JOHN T NAME
sTReeT a0oRESS | 30 ROCKEFELLER PLAZA ROOM 5600 STREET ADDRESS
CITY-ST-2P NEW YORK NY ' CITY-ST-ZiP
TITLE O petete TITLE [ Change [ Addition
NAME . HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE 1 oelete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TME ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-on this report or suppfemental 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 corparation ar the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
- N [ ...[“M -_f"',.‘ﬂ NERE .,4_:],.\\ ‘{{ /OJ_
B . 0 . o
SIGNATURE: W DN AR T (7
TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Dats Daytime Phone #




