_ FILED

.+ LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am
" 'UNIFORM BUSINESS REPORT (UBR) ecretary of State

Is

04-28-2003 90998 013 ****50.00

1. Entity Name

DOCUMENT # £ 5(p000 /6129
U Florids, L.

KO IR

SIGNATURE

2. Principal Place of Business B ‘ 3. Mailing Address
8669 Commodity Circle 1 Campus Drive, 3B
Suite, Apt. #§160 Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite Legal Department :
City & State City & State 4. FEI Number Applied For
Orlando, FL Parsippany, NJ 35-1867684 Nat Applicable
Zip Couniry G " ! it
12819 USA 6!11 054 I YEL 5. Certificate of Status Desired (] ?ese' g?ql‘;?:ém”a'

% - -+~ — -7 Name and Address of Current Registered Agent

Name .
Corporation Service Company

Strest ﬁfarﬁsf (P}Pél%oé Nw%réseNgt,Acceptable)

v =l O™ Tallahassee, FLTZipcﬁ%m

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha chbligations of registered agent.

Signaturs, typed o printed narna of registered agent and tids if applicable.

MANAGING MEMBERS/ MANAGERS

TOLE President
NAME John Paul Nichols

STREETADDRESS | 6 Sylvan Way

CITY-ST-2P Parsippany, NJ 07054

TILE Treasurer
NAME Duncan H. Cocroft

STREETADDRESS | 1 Campus Drive
CITY-ST-2p Parsippany, NJ 07054

TME Secretary 7
NAME Eric-J. Bock -

CITY-5T-21P New York, NY 10019

STREET ADORESS 9 West 57 th Street , 37th"‘mo—r—-

TILE Manager
NAME James E. Buckman
smecTanceess | @ West 57th Street, 37th Floor

CITY-ST-2P New York, NY 10019

TITLE Manager

HAME Stephen P. Holmes

smeeraporess | 1 Campus Drive

oTY-51-7P Parsippany, NJ 07054 -
e ‘Vice ,President
NAME . Joseph, Huber: i

S ME e VpaaLh e
STREET ADDRESS __ﬁ_l Campus Drive™7; S Ao IR
GITY-ST-2P Parsippany, RJ 07054 @:‘@ésﬁm}! e e

11, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Fiorida Statutes. | further certily that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: N Joseph Huher, VP H/IY/OJ
$IGNATURE £0 4R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORLZED REPRESENTATIVE Date Daytima Phona #

=
B

't



