2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # F990000063{0 “Secretary of State

BTCM PROPERTIES CORPORATION ‘ 03-20-2000 90138 049 ***150.00
Principal Place of Business Maﬁing’ Address
C/O BANKERS TRUST COMPANY c/0 BAﬂKERS TRUST GOMPANY
130 LIBERTY STREET - M/S 2310 130 LIBERTY STREET - M/S 2310
NEW YORK NY 10006 NEW Y0|RK NY 10006
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number g Applied For
L 52 2031961 Not Applicable
Zip Country Zip 1 Country O $8.75 Additional

5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registere:d Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE-JSLAND ROAD -
PLANTATION FL 33324 : -
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE .

Signaturg, lyped or printed name of registered agent and titta it aplp\icabls. {NOTE. Registarad Agant sighature required when reinstating) DATE
9. This corporation is eligible-to satisfy its Intangible - FILE NOW Nl FEE IS $150.00 ion G - .
Tax filing requirement and glects 1 do so. _ After MAY 1, 2000 Fee will be $550.00 10. E{li::'g}n dag‘opn?'r?;u:g:"mg N f?dgqo“ggife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ‘ O Delete e [Jchange [ Adattion
NAME EGAN, JAMES D ‘ NAME
STREET ADDRESS | 130 LIBERTY STREET - M/S 2252 : STREET ABDRESS
CITY-ST-ZIP NEW YORK NY 10008 : CITY-ST-2IP
e Vv [ Delete MLE [Ochange [ Addition
NAME SPQOSITO, GREGORY D ' HAME
STREET ADDRESS | 430 LIBERTY STREET - M/S 2252 ¢t STREET ADDRESS
CITY-§T-2P NEW YORK NY 10006 . CITY-51-7P
TIME S | 1 Delete ME [T change [ Addition
NAME WEST, SANRDA L NAME
STREET ADDRESS | 130 LUBERTY STREET - M/S 2310 ‘ STREET ADDRESS
¢ITY-ST-ZiP NEW YORK NY 10006 ) CITY-51-2P
e T f O Delete TLE [ change [ Addition
NAME HEIMLICH, PHILIP NAME
STREET ADDRESS [ 130 LIBERTY STREET - M/S 2257 STREET ADDRESS
CHTY-S7-2IP NEW YORK NY 10006 ‘ CiTY-ST-2P
TiLE D 7 Delete e [ change [ Acdition
NAME JOHNSON, ALEXANDER B NAME
STREET ADDRESS | 130 LIBERTY STREET - M/S 2252 STREET ADPRESS
CITY-§T-21F NEW YORK NY 10008 } CITY-5T-2P
TItLE D ! O Dalete TITLE [ change [ Acdition
NAME MARRISON, BRUCE P ! NAHE MORRISON, BRUCE P,
STREET A00RESS | 130 LIBERTY STREET - M/S 2252 , STREET ADDRESS
| ciry-sr-2p NEW YORK NY 10006 ‘ CTY-$T-2P

13. | hereby certify that the information supplied with this ﬂli‘ng does not qualify for the exemption stated in Section 118.07(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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment w

ith an address, with all pther (ke empowered.
SIGNATURE: % %LM Saudes L. 0}551/ "%jﬁ)o Q*’ 7)257)—-1!Ll

?G'NATLIHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon #




