FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
, :

DOCUMENT #  F01000000964 Secretary of State
. Entity Name
Y 03-26-2002 90071 043 ***150.00
MANAGERS DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
40 RICHARDS AVENUE 40 RICHARDS AVENUE vAVTOO
NORWALK CT 06854 NORWALK CT 06854
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State, City & State 4, FEI Number Applied For
e 06-1603133 Net Applicable
Zip SR | Gountry Zip 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
- T ” = o Name DR P e e - .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code

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

pr AR e
SIGNATURE L
Signatura, typad or printed name of repistersg agent and title if applicabla, {NQTE: Registared Agent signatura required when rsir!sta;h#!-.g) :{ by
- AL —— - = ui’.:« T rA:.‘
‘9. :‘ThlS corporation is eligile to satisfy its Intangible . . FILE NOWI1I! FEE IS. $150.00 10, Slection Campaign Financing $5.00 May 8o
. Tax fiing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NaME LEBOVITZ, PETER M NAME
sTreeT AnoRESS | 218 FERRIS HILL ROAD STREET ADDRESS
orv-srze | NEW CANAAN CT 06840 Cv-s1-2p
TITLE VD : ) Delete TILE [ change [T Addition
v DALTON, NATHANIEL Nt
STREET ADDRESS | 136 GALLOUPES POINT ROAD STREET ADDRESS
CITY-57-7IP SWAMPSCOTT MA 01907 ’ CITY-ST-ZIP
e | SD . .. Delete_ TME. . e : —_— - - = DlcChange - ] Acdition
N KINGSTON, JOHN 1l N
STREET ADURESS | 32 PIERREPOINT ROAD STREET ADDRESS
CITY-ST-21P WINCHESTER MA 01890 CiTY-S7-ZIP
TITLE B O {7 Delete TILE [ change [ Addition
havE | SHEA, DANIEL J o
STREET ADDRESS | 23 TUBWRECK DRIVE STREET ADDRESS
CiTY-ST-2P MEDFIELD MA 02052 CITY-5T-2P
MLE o (5];\194 2 Y D?) Aol [ Delet TILE T [AcChange [ Addition
NAME I € | dnnid NAME Dowad & Runsry
sweeTaooress | [ O Jilees Fodnm, Kond. STREETADORESS | g Corlevs Eaven £d
CITY-ST- 7P Mo~dRge  Ck 06yp ¢ CITY-ST-2P Mowvroe CT 06468
TILE 1 pelete TILE [0 Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-$T-7P l CITY-$T-ZIP

13. L hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appeatrs in Block 11 or Block 12 it
changed, or onh an attachment with an addressg, with all other like empowered.

SIGNATURE: ___ (900l X ity oo, Tiedsimeo— 3/11lon 203-33)-un2

SIGNATURE AND TYPED OR PRINTED NAME OF %ﬂue OFFIGER Ofl DIRECTOR Data Daytime Phone ¥

—&

1¥  SEIELS0

CR2FN034 (9/01)



