2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000005120 )
1. Enty Name Mar 20, 2000 8:00 am
GRP LOAN CORP. Secretary of State
03-20-2000 90015 044 ***150.00
Principai Place of Business Mailing Address
444 PARK AVENUE SOUTH, 8TH FLOOR 444 PARK AVENUE SOUTH. 8TH FLOOR
NEW YORK NY 10016 NEW YORK NY 10016-7321
T S SN MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—4076298 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
! Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Sigriature, typed or prinfed name of register_ad agent and tile if applicable. (NOTE' Registered Agent signature requirad whan rainstating} DATE
9. This corporatioh‘is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S,
Tax filing reduirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. fr’ﬁ;“Eﬂnffg‘oﬁfguﬁff"c'”g O fiﬁqo"ggg Be
(See criteriaon back) 2, .+, . ¢ a Make Check Payable to Department of State ‘
11. o i v OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P U Delete THLE O change [ Addition
NAME BOWDEN, NATALIE NAVE
STREET ADDRESS | 444 PARK AVENUE SOUTH, 8TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10016 CITY-S1-2IP
TITLE vV [ pefete TITLE [ Change [ Addition
HAME ROBERTS, DAVID HAME
STREET ADDRESS | 245 PAK AVE., 26TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10167 CITY-ST-2IP
TITLE Vv [ Defete TITLE O change [ Addition
NAME GORDON, MICHAEL NAME
STREET ADDRESS | 245 PAK AVE., 26TH FLOOR STREET ADDRESS
CITY-$1-2IP NEW YORK NY 10467 CITY-ST-2IP
TALE S O pelete TITLE [ Change [ Addition
NAME DINARDI, JOANNE NAME
STREET ADDRESS | 245 PAK AVE_, 26TH FLOOR STREFT ADDRESS
CiTY-ST-2IP NEW- YORK NY 10'167- : CITY-ST-ZP
TMLE ASD - S 1 Delete TITLE O change [ Addition
NAME KOHN, BEN NAME
STREET ADDRESS | 245 PAK AVE., 26TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10167 CINY-ST-ZIP
TITLE D (] Delete TITLE [ change [ Addition
N WEST, LANCE NAME
STREET ADDRESS | 444 PARK AVENUE SOUTH, 8TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10016 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratd 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 empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with gl other like e regh

SIGNATURE:  SIGNATDGE 2AairEs 3 /b0

SIGNATURE AﬂTVPED OR PRINTED NAME ?ﬁ SIGMING OFFICER OR DIRECTOR {Date Daytima Phone ¥
[

CR2E034 (9/99)



