\

200,? UNIFORM BUSINESS REPORT (UBR) Sgp 30F§%(1)32D800 am
‘ €

DOCUMENT #  P32495 cretary of State

1. Entity Name -
O’CONNOR MANAGEMENT INCORPORATED 09-30-2002 90178 036 ***550.00

Principal Place of Business ) Mailing Address
399 PARK AVENUE 399 PARK AVENUE
25TH FLOOR 25TH FLOOR

S i O
TPl pvo | 5HG Peck fue |
SL&Ite.!\%tﬁ‘,re‘ti. Fﬂl OD{' Suné:g;;fic.‘:, ‘ . DO NOT WRITE IN THIS SPACE

City & State ity & Stat 4. FEI Number s Applied For
ded YW K N Y e\ yO( K ’\) Y 13-3214722 Not Applicable
Zi i i
l 60 a a cilﬁtg A il% ora C| ou‘mg ﬁ 5. Certificate of Status Desired Cl l§e89.;esq ‘ﬁ:i:ghonal
6. Name and Address ofa_;rent Registered Ageni - 7. Name—and Address of New Régistered Agent ]
Name

CT CORPORATION SYSTEM

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

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324.

City FL Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and titls it applicable. (NOTE: Registered Agent signature raquiraa when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible |- FILE NOW!!! FEE IS $550.00 ) ) N .
10. El F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00- i Trﬁztliﬂ r%ag::t.r?t:utig: neing 0 fgsgﬂo@é SB @
) (See criteria on back) O Make Check Payable to Department of State - '
T QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;.; TME PD [J palete TIE CF{ , evr O Change [ Addition
Qe PHELAN, JOHN E SR NAvE Thomas E. Guran
smgs;wnnzss 15 COBBLEFIELD LANE staeT ADDRess | 4 99 ParK Aven
om-dj-e | WHITE PALINS NY AL ANt SN Y T
TRLE C O Delete TILE I Change [ Addition
NAME O'CONNOR, JEREMIAH W JR NAME
STREFT ADDAESS | 399 PARK AVE STREET ADDRESS
CITY-5T-2P NEW YORK NY 10022 CIY-§1-2F
Tme -~ :f W e - ~ ) petete: “TILE - [[Jchange [ Adaition
NAME i | DIENST, GARY J NANE
STREET ADDRESS, | 309 PARK AVE STREET ADDRESS
orv-st70 |\NEW YORK NY 10022 oiTv-st-zp
TITLE - \ [T Dalete TITLE [ Change [ Addition
NAME :1 NAME
STREET ADDRESS . "‘ STREET ADDRESS
CITY-8T-21P } - CITY-57-2IP
TTLE ’ 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘\ 'j STREET ADDRESS
CITY-ST-2IP Y CITY-5T-2IP
TITE Y . 3 Geleta TME O change [ Addition
NAME ! NAME
STREET ADDRESS % STREET ADDRESS
cITy-gT-7 ' CITY-5T-21p
13. | hereby certify that the irltformation supplied witn this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrusand 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 re:ceiver or trusteofa exXerte this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acic ¥ . .
SIGNATURE: __ 3
SIGNX, TUREND FemED YR : P T T
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