2000 UNIFORM BUSINESS REPORT (UBR)

JEN— |

—7
DOCUMENT # P39933 - 1 M) FILED
1. Entky Name May 23, 2000 8:00 am
COMMERCIAL PROPERTIES FUNDING CORPORATION S ecretary of State
05-23-2000 90245 022 ***150.00
Principal Place of Business Mailing Address
ATTN: LEGAL OPERATIONS-CRE DEPT. 8109
260 LONG RIDGE ROAD 260 LONG RIDGE RD.
STAMFORD CT 06927 STAMFORD CT 06927-1600
e s SRR AR ER TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
M‘1326463 Not Applicable
Zip Courtry Zip Country 5. Ceriificate of Status Desired O gg.g?qlﬁ?ﬂtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Num;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, fyped or printed nama of registered agent and tide 1t applicabla. (NOTE: Ragrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti N )
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r5§11 Igznzagwoﬁ?b"mﬁr:nmng O fdsdgiolohgaeéf °
{See criteria on back) [:l Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C [ Deicte T Asst | Eers - T Axer. 7 Change q-ﬂddmon
HAME DETERDING, J4.C. HAME @hn G'r‘na*-OA 2d _
sTReeT ADDRESS | 260 LONG RIDGE ROAD STREET ADDRESS | V30 ) -9 g P s YL
omv-s-2» | STAMFORD CT ov-stze |S hoyydeny T OLQAY)
TITLE P O belete TLE Ciohange T Acdition
HAME FRAIZER, M.D. NAME
STREET ADDRESS | 260 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-21P STAMFORD CT CITY-5T-1W
TILE v O Delee TMLE [ Change [ Addition
NAME HENRY, D.B. NAME
sTheer A0DRESS { 260 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-21P STAMFORD CT CITY-ST-2IP
TMLE VT O Delete TILE [ change [ Addilion
NAME AMBLE, J,C, NAME
sTReeT ADORESS | 260 LONG RIDGE ROAD STREET ADDRESS
Cy-81-2P STAMFORD CT CITy-§T-ZIP
THie v O Detete TLE [JcChange [ Addition
NAME LAXER, RA. NAME
STREET ADDRESS | 209 WEST JACKSON STREET ADDRESS
CITY-$T-2IP CHICAGO IL CITY-5T-2IP
TITLE v O pelete TITLE O Crange [ Addition
NAME MARTINDALE, DAVID R. NAME
STREET ADDRESS | 260 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-2P STAMFORD CT GITY-ST-2IP

13. | herely certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report o supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ %S — ' _.JjoHniaMATO  B100 203.957.454,

SIGNATYRE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



