2002 UNIFORM BUSINESS REPORT (UIBR)/ FILED

DOCUMENT # May 14, 2002 8:00 am
CUMENT #  P39933 Secretary of S
1. Entity Name ecretary o tate
COMMERCIAL PROPERTIES FUNDING CORPORATION 05-14.2002 90449 013 **+150.00
Principal Place of Business Mailing Address
ATTN: LEGAL QPERATIONS-CRE DEPT. 8103 --
260 LONG RIDGE ROAD 260 LONG RIDGE RD.
STAMFORD CT 06927 STAMFORD CT 08927-9621
2. Principal Place of Bus.iness 3. Mailing Address H""II“" ”"I mll m" I""""Ill" ||||| IlI“ llI“ ||I" mn ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1326463 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.0. Box Number 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, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1;5G 00 i .
Tax filing requirement and slects to do so. After May 1, 2002 Fea will be $550.00 1o. _Erlriztu;rl]r%ag;ilr?&ig:mlf'lg O %dsd.gﬂohg?éfe
(See criteria on back) [ Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c )Zﬁqelem e Y-y g \ 1 change ] Aciion
NAME DETERDING, J.C. NAME BEYans '\fqrzm e %3
streeT a0oress | 280 LONG RIDGE ROAD STREET ADDRESS | ¥ kmr\cf 0{4
orv-st-ze | STAMFORD CT CITY-ST-7P wam CT 06939
TILE P F{ Delete TILE Sedite ﬂ—ﬂy 1 Change K?Addmon
e FRAIZER, M.D. NAvE Swne B ed“
STREET AD0RESS | 280 LONG RIDGE ROAD srreeranoress | AL Low 01‘(, Qﬂf
CITY-ST-21P STAMFORD CT ' CITY-ST-2IP S 1B o) Y 069 ]
e v O Delete TiILE Raesident / "D eko. Ao [ adiion
NAME HENRY, 0.B. NAME ;
STREET ADBRESS | 980 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-ZIP STAMFORD CT CITY-ST-2IP
e VT ﬁ\”e'e‘e TTLE V‘ - D (] Change %’Addmon
NAME AMBLE, J.C, NAME b\'_)!. Q_.\_ 5’ ﬁz:&:ﬁ:
STREET ADDRESS | 280 LONG RIDGE ROAD STREET ADDRESS 3~ a) L o\ Q‘
CITY-5T-2Ip STAMFORD CT CITY-ST-21P S doAm Lol C’_-I—— C & C{bf) _
TLE v x Delete TLE Assy TThefs -  TPXEAS [J Change )Z%d'dilion
NAME LAXER, R.A. NAME "-XD\\ A Prneseo
STREET ADDRESS | 209 WEST JACKSON STREET ADDRESS nan L on q &\ & 4§ va
an-si-2p | CHICAGO IL . av-se2k | S Yheenfeany (Y0690
TTLE v /{tI Delete TITLE {JChange [ Addition
HAME MARTINDALE, DAVID R. NAME
sTReET ADDRESS | 260 LONG RIDGE RCAD STREET ADDRESS
CITY-ST-ZIP STAMFORD CT CITY-ST-2IP

does gpt'gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurte and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

igeport aefequired by Chapter 607, Florida Statu\es and that my name appears in Block 11 or Block 12 if
cretl.

SIGNATURE: &2 H TS Giiga . FIAMMETTAT V| O 20385754

SIGNATURE AND wpe\: OFPRINTED NAME OF QIGNI’NG OFFICER OR DIRECTOR Date Daytime Phong #

13. | hereby certify that the information supplied with this filin

of the carporation or the receiver,
changed, or on an attachment witl

ST ™|

CR2E034 (8/01)



