2001 UNIFORM BUSINESS REPORT (UBR)// FILED

DOCUMENT # 857414 Y4 May 10, 2001 8:00 am
1. Entity Name
Lewiston Leasing Corporation Secretal y Of State
05-10-2001 90133 004 ***150.00
Principal Place of Busingss Mailing Address
c/o MOrgan Stanley c/o Morgan Stanley Tax |De
Dean Witter & Co. 1221 Ave. of the Ameridacs, .. .. o
1585 Broadway New York, NY 10020 R D, B
New YOrk, NY 10036 ' *
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, ‘ 13-3165462 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired d ?i'gguﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT Corporation System

1200 S. Pine Island Road Street Address (P.O. Box Number is Mot Acceptable)
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, lyped or printed name of registered agent and title if applicaile. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible . ) . .
. El

Tax filing requirement and elects to do so. " Erﬁgftﬁan{;ag;ilrig;u::i::ming | g(;jd%q I\'rlay e

(See criteria on back) O fiepa . ed to Fees
1. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TITLE LY 3 petete TITLE [ Change [ Addition
NAME Carman, Ronald T. CAVE
steetanDiess | 436 N, Village Avenue STREET ADDRESS
CITY-5T-2IP Rockvillle Centexr, NY 11570 CIFY-5T-ZIP
TImE VD O] Delete THE Ol change (] Addition
NAMIE 0'Shaughnessy, William J. RAME
sireeTaonREss | 61 Hedges Avenue STREET ADDRESS
CITY-ST-ZiP Chatham, NJ 07928 CITY-ST-2IP
TILE AT [ Defete TITLE {1 Change [ Addition
NAME Sandberg, Bruce HAME
STREETADDRESS | 115§ Margaretta Court STREET ADDRESS
OMST2F | Sytaten Tsland, NY _ 10314 ory-§1- ¢
TITLE s$D [ Delete TIMLE [J Change  [C] Addition
NAVE Charrow, Charles NAME
STREET ADDRESS STREET ADDRESS

444 E. 84th Street

CIFY-ST.2IP New York, NY CiTv-ST-2P
THLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE ] Delate TITLE 7] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regrt is true and urate and th y signature shall have the sarne legal effect as if made under oath; that | am an officer or director
3 i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
d.

4/'29701(212)' 162-6892

siGNATURE ANDTYFED?&RINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

[

CR2EG34 (11/00)



