2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000000178 FSecratary of State

1. Entity Name

CTC (MD) QRS 12-19, INC. 02-13-2002 90244 020 ***150.00
Principal Place of Business Mailing Address
%WP C_AREY 8 CO.. INC. %WP CAREY & CO.. INC.
50 RQCKEFELLER PLAZA, 2ND FLR 50 ROCKEFELLER PLAZA, 2ND FLR
NY NY 10020 NY NY 10020 . _
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13-3924458 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The a®ove named entity Submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fleriaa.

SIGNATURE
- Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure roquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing re’_q’u‘:rementg and slects to do'so. ° After May 1, 2002 Fee will be $550.00 he 5:32?22,?;?;:3:?;;2: e O fi.?jqol\gay Be
(See criteria on back) T O Make Check Payable to Department of State ’ © ees
11. CoL - OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE EV ' 1. . [ Delete TITLE O Change [ Addition
NAME DUGAN, GORDON F - NAME
street AooRess | 50-ROCKEFELLER-PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 CITY-5T-2P
TE T4 - & O Gelete TLE [ Change [ Addition
NAME PARK, JOHN J ' NAME
street anoress | 50 ROCKEFELLER PLAZA STREET ADDRESS
CITY-$1-21P NEW YORK NY 10020 ‘ CITY-ST-2IP
TITLE VCFO - S ‘ 3 1 Delete TTLE - [ Change  [J Addition
WAME FEJ}NANDEL CU\UDE ) _ NAME . L
sTREET ADORESS | 50 ROCKEFELLER PLAZA STREET ADDRESS
omv-s1-2p | NEW'YORK NY 10020 ¢ITY-ST-ZiP
TITLE P i : : ﬂDeIete TE Q(&S{&O.Y\‘\ v [Jchange  S¥acdition
NAME CAREY, H. AUGUSTUS NAME W Seoan Sova 2-\
streeT anoress | 50 ROCKEFELLER PLAZA STREETADDRESS | g0 Quotiueke\\ex Ao~ Fi-.
crv-s7-z¢ | NEW YORK NY 10020 CITY-5T-2IP Neaw Yotk - NY - 100380
TILE VD # | [ Delete TME [ Change [ Adgition
RAME MOHL, ANTHONY $ NAME
street acoress | 50 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-21P NEW YORK NY 10020 CITy-S57-20P
TITLE v . [ Delets TLE [ Change [ Addition
NAME GUERRERO, YASMIN NAME
staeer anoress | 50 ROCKEFELLER PLAZA STREET ADDRESS
CITY-$T-2IP NEW YORK NY 10020 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shalt 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adc-lress. jth all other like empowered. 3
SIGNATURE: WJHYYMM WA, - \lAémm Gumwl Y. £ /I/Igl//&y (:2.\1-)“&2—”'
t I Daytime Phone # ! ‘OD

IGNIATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

PIVLLLA

e

CR2E034 (9/01)



