2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P38998 > ¢ Apr 19, 2001 8:00 am

1. Entity Name
CAREY CORPORATE PROPERTY, INC. ecretary of State
04-19-2001 90076 026 ***150.00

Principal Place of Business Mailing Address
50 ROCKEFELLER PLAZA 50 ROCKEFELLER PLAZA
SECOND FLOOR SECOND FLOOR
NEW YORK NY 10020 NEW YORK NY 10020 q 7
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13‘31216% Applied For
Mot Applicable

O $8.75 Additional

Zip Country Zip Country 5. Certificate of Status Dasired F h
ae Required
6. Name and Address of Current Registered Agent = aode - . __=7._.Name and Address of-New Reglstered Agest —— —~ ——=—
Bl e = B Name

.'I|12.|0E1 P:Eygg%?# CORPORATION SYSTEM INC. Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 : :

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicabla. {NOTE: Registered Agent signature raquired whan reingtating) DATE
a. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ . )
Tas i roquement and tl)ei:slstfg;; o After MAY 1, 2001 F ewili$ be $550.00 10. Election Campaign Financing $5.00 May 8o
axiiling requirsment and & - er , e . Trust Fund Contribution. O Added to Fees
(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
TTLE cD O Delete THLE O change [ Addition
HAME CAREY, WILLIAM P. NAME
STREET ADDRESS | 80 ROCKFELLER PLAZA STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2IP
THLE RSB~ 1 Delete TILE WLE CHAY rmManN ®& changs [ Addition

NAME
STREET ADDRESS
CITY-ST-2iP

NAME CAREY, H. AUGUSTUS
STREET ADDRESS | 50 ROCKEFELLER PLAZA
OTS2P | NEW YORK NY 10020

TNLE D [ Delata A e h . ' [J Change [T Addition
NAME STODDARD, GEORGE E. NAME

STREET ADORESS | 50 ROCKEFELLER PLAZA STREET ADDRESS .

CITY-S1-2IP NEW YORK NY CITY-5T-21P

TITLE Frp- [T Delete miE PREGIDENT [ Change [ Acdition
NAME DUGAN, GORDON F NAME

STREET ADDRESS | 50 ROCKEFELLER PLAZA STREET ADDRESS

CITY-ST-21P NEW YORK NY CITY-ST-21P

TITLE D 7 Delete TTLE [J Cchange [ Addition
NAME KLEIN, LAWRENCE R., DR. NAME

STREET ADDRESS | 50 ROCKEFELLER PLAZA STAEET ADDRESS

CITY-5T-ZiP NEW YORK NY CITY-ST-2IP

T P O Delete TmE \STVCE PRESIDENT K chenge (] Addiion
NAME TERMINE, DAVID G NAME

STREET ADDRESS | 50 ROCKEFELLER PLAZA STREET ADDRESS

GIY-5T-2P NEW YORK NY 10020 CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustge 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 on an attachmefjt with an gddrgds, with all other like empowered.

bmmsmmmq e 45/'?'/0{ 2i2.992 oo

SIGNATURE:

lsf‘mrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #
L]

4

|

CR2EQ034 (10/00)



