2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P29276

1. Entity Name

CAREY FINANCIAL CORPORATION

Principal Place of Business

50 ROCKEFELLER PLAZA
NEW YORK NY 10020
us

Mailing Address

5 ROCKEFELLER PLAZA
NEW YORK NY 10020
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90542 001 ***150.00

[WEATE A

g

DO NOT WRITE IN THIS SPACE

I

W

City & State City & State 4, FE| Number 13_3213550 Applied For
Not Applicable
Zi Countr Zi Coun iti
P ¥ P try 5. Certificate of Status Desired O $8.75 Aditional
s ) ) Fae Required
6. Name and Address of Current Reglistered Agent  — ’ ~ 7. Name and Address of New Registered Agent ™ = >~ ——|=—
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 _ ‘
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and tite If applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

e

11, OFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE Vv [ Delete TNLE O change [ Addition | &
NAME BIGLER, DEBRA E NAME 2
STREET ADDRESS | 50 ROCKERFELLER PLAZA STREET ADDRESS 3
CITY-ST-2ZP NEW YORK NY CITY-ST-2P Q
TITLE Vv O Delete TITLE O change [ Addition 5
NAME FERNANDEZ, CLAUDE NAME
STREET ADDRESS { 50 ROCKERFELLR PLAZA STREET ADDRESS
~OTY-ST 2P | NEW-YORK:NY == - - me o - GITY-ST-21P- e e e - O R
TITLE PD [ pelate TILE [ Ghange [ Acdition
NAME CAREY, H. AUGUSTUS NAME
STREET ADORESS | §() ROCKERFEL{_ER PLAZA STREET ADDRESS
CITY-ST-Z2IP NEW YORK NY CITY-5T-2IP
TITLE D O Delste TITLE [ Change  [J Addition
NAWE CAREY, WiLLIAM P. NAME
STREET ADDRESS | 50 ROCKERFELLER PLAZA STREET ADDRESS
CITY-ST-2iP NE‘N_YORK NY CITy-ST-2IP
TITLE cD O peatete TILE [l change [ Addition
NAME HAMRICK, STEPHEN H NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-ZIp NEW YORK NY CiTY-ST-ZiP
TITLE FvP [ pelete TITLE [ Change [ Addition
NAME TERMINE, DAVID G HAME
STREET ADDRESS 50 ROCKEFELLER PLAZA STREET ADDRESS
CImY-ST-21P NEW YORK NY 10020 CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

ith an adgyess, wih ali other like empowered.

changed, or on an attachment

SIGNATURE:

DA ID & TERMNE

212.482.1100

SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

ol

Daytime Phone #




