2003 FOR PROFIT CORPORATION Au 25F1216%§)8:00 am

UNIFORM BUSINESS REPORT WBH) Secretary of State

DOCUMENT #

1. Entity Name F9500000571 9 08-25-2003 20095 039 ***558.75

LFR LEVINE FRICKE INC.

Principal Place of Business Mailing Address

1900 POWELL ST.. 12TH FLOOR 1900 POWELL ST.. 12TH FLOOR

EMERYVILLE CA 94608-1811 EMERYVILLE CA 946081811

2. Principai Place of Business 3. Mailing Address H"H“W’Im Ilm Ilm““\ |||“ “N “m N“ ||“\ “M \‘“ l“‘
Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

04—2%712 Not Applicable

Ze Country Zp Country 5. Certificate of Status Desired 34, ?g;gi lﬁ?:c}lional

7.”Name and Addréss of New Ragisered Agent

6. Name and Address of Current Regisiered Agent

Name
A?PLEGATE JOE Street Address (F.0. Box Number is Not Acceptabie)
3382 CAPITAL CIRCLE NE
'[ALLAHASSEE FL 32308-1568

City FL Pip Code

8. The above named entity submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered a.gem

I

SlGNATURE .
Signature, typed or printed name of ragistarad agent and title if applicabla (NOTE: Registarad Agent signatura required when reinstating) DATE |
. FILE NOW!!! FEE IS $550.00 ) o )
! 9. Efection Campaign Financing . $5.00 May Be
After September 10, 2003 Fee will be $750.00 i
Make Check Payable to Florida Department of State Trust Fund Contrioution. s Added to Foes
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Dslete TLE [J Change [ Addition
NAME CARRETTE, FRANCOIS NAME :
stReeT noress | 3 AVENUE PRESIDENT WILSON STREET ADURESS
CITY-ST-2P PARIS, FRANCE 75116 CITY-ST-2P
TITLE DPTS : 1 Delete e T change [ Addition
HAME THIEFFRY, ALAIN NAME
sTReeT a0oress | 1900 POWELL ST., 12TH FLOOR STREET ADDRESS
omv-si-z¢ - | EMERYVILLE CA 94608-1811 CITY-5T-21p ) _ )
me v O pelete TITLE [0 change [ Addition
NAME JOHNSON, THOMAS M NAME
stReeT a0oRess | 1900 POWELL ST., 12TH FLOOR STREET ADDRESS
ciry-§1-2IP EMERYVILLE CA 94808-1811 CiTY-ST-21P
ThLE v ] alata TLE [ Change [ Additicn
NAME SUTTON, MATTHEW NAME
staeet atoness | 1900 POWELL ST., 12TH FLOOR STREET ADDRESS
erv-st-ze | EMERYVILLE CA 94608 CITY-ST-2PF
TLE s 3 Delets e - [ Change £ Addition
NAME SILVERMAN, KARI NAME
streeT Auchess | 1900 POWELL ST., 12TH FLOOR STREET ADDRESS
CITY-ST-2IP EMERYVILLE CA 94608 CIfY-ST-2Ip
TOLE v 1 elets TILE . [ Change ] Addition
NAME FENNIE, VERONICA RAME
strezT apDRess | 1900 POWELL ST., 12TH FLOOR STREET ADDRESS
omv-st-ze | EMERYVILLE CA 94608-1811 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeny with an address, with all cther like empowere
SIGNATURE: mﬁWED 82203 510504563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

gy 0rerio

CR2E034 (4/03)



