L

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P41143

1. Entity Nama

GREENTREE MANAGEMENT CORPORATION

FILED
| Ol APR26 PH 2:17

Mailing Address

% MCMAHAN SECURITIES
181 HARBOR DRIVE
STAMFORD CT 06902474

Principal Place of Business

% MCMAHAN SECURITIES
181 HARBOR DRIVE
STAMFORD CT 06902474

SECRETPRY OF STATE
TALLAHASSEE. FLORIDA

7y

us us i
it s e AR AR ORI

10000 LINCOLN DRIVE WEST 10000 LINCOLN DRIVE WEST

Suite, Am_, #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
SUITE 5° SULITE 5 a

City & State: City & State 4. FEI Number 65'0355938 Applied For
IMARLTON NJ MARLTON N.JI I Not Apglicable

Zip Cauntry Zip Country — . $8.75 Additional
08053 08053 USA 5. CI:ertmcate of Status Desired KXl Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMAHAN, D. BRUCE
11111 BISCAYNE BLVD., SUITE 1055
MIAMI FL 33161

I
CT.CORPORATION SYSTEM

eet Address (P.O. Box Number is Not Acceptable)
1 565 Bt

NE ISLAND ROAD

City l
PLANTATION i

FL 1 325)202@

sianaTure T CORPORATION SYSTEM

8. The above named entity submits this stalement for the purpose of changing its -egistered office or registered agént. or both, in the State of Florida.

) 4-19-01

Signature, typad or printed name of registered agent and litla it 2pplicable.

{(NOT  Registered Agent signature required when reinstating}
!

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW, ! FEE IS $15
After MAY 1, 2¢ I1 Fee will be

0.00
$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added tc Feegs

(See criteria on back) 0 Make Check Paya} F:é to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TILE PC O pelete TITLE g [X Change [ Addition
NAME MCMAHAN, D. BRUCE NAME |
aTREETADDRESS | 11111 BISCAYNE BLVD. streeraporess | 500 W. PUTNAM AVE., THIRD FLOOR
CTy-ST-2IP MIAMI FL CITy-ST-21P GREENWICH, CT 06830-6086
M P O Delete TITLE X Change [T Addition
NARE MCMAHAN, D. BRUCE NAME !
streeT Anoness | 11111 BISCAYNE BLVD. seeranchess | 500 W. \PUTNAM AVE., THIRD FLOOR
CITY-ST-2IP MIAMI FL CITY-ST-2IP GREENWICH, CT 06830-6086

} it

" [ Gelee e SENIOR VICE PRESIDENT X Change - L2 Aadion
STREET ADDRESS sreeraoness | JOHN A. MIRENDA
CITY-ST-2IP ClFY-ST- 2P -P.0. BOX 511
e [ pelete TILE MARET URORd -:f.: ?ﬂﬁlj N4 i1=7 K Ctpnay .—_E]-Aﬂd@n
NaME NAME SRS/TT/01 --01001 -0
STREET ADDRESS STREET ADDRESS SRAI0D. 75 MRS 75
CHY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE [[J Change [ Addttion
NAEME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TTLE 7 Delete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF

changed, or on an attachment with an address, with ail other like empowered

13. | hereby corify that the information supplied with this filing does not qualify fo' the exemption stated in Section 1:19.0?(.‘3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad (o execute this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-19-01 856~-596-8858

SIGNATURE: ﬁm JOHN A. MIRENDA
NATURE AND AME OF SIGNING OFFICER IR DIRECTOR

Date Daytime Phone #

0572878

CR2ED34 (10/00)



