FILED

Apr 28,2003 8:00 am

e FOR PROFIT CORPORATION '
. ecretary of State
. UNIFORM BUSINESS REPORT (UB 282003 996; 038 ***150.00

DOCUMENT # o/ 34/
Sarstree Dewlopment

2. Principal Place ¢f Businass ‘ 3. Mailing Address

8427 South Park Circle 1 Campus Drive '
Suite, Apt. #, stc. . Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
3B Legal Department
City & State City & State R 4. FEl Number Applied For
Orlando, FL Parsippany, NJ G70 59-1650712 Not Applicabie
e . Country 6‘% 054 Coﬁrél 8. Certificate of Status Desired O ?g.;({fqﬁf:;tional
: 7. Nama and Address of Current Registered Agent

Name=™ -~ L e e

[
Corporation Service Company
Streat Addrass {P.O. Box Number is Mot Acceptable) *

1201 Hays Stfeet
i ipC
5 5 o Tallshassee FLizfp éjae?aOI

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
(NGTE FRiagisterad Agent sipnature reguired when rainstating) DATE
v T L. 9 Elaclion Carﬁpa_igﬁ Flnancihg - $5.00 May Be
Sy . - " Trust Fund Contribution.” Added 1o Fees
' s ~ L )

by S .
CTORS R

me - .| Director/EVP 138
HaME James E.-Buckman - -~ - . . G2
SREETADDRESS | § West 57th Street, 37th Floor P
arv-st2f | New York, NY 10019 3
MLE Director/CEQ ; 5
NAME Stephen P. Holmes ]

smeeTaboress | 1 Campus Drive
orv-st-2¢ | Parsippany, NJ 07054

THLE Director

NAME David B. Wyshner

sweeTAioress | 1 Campus Drive

CIvy-ST-2p Parsigpany s NJ 07054 " 7T T
TE Secretary/EVP

NAME Eric J. Bock

swesTA0pfess | 9 West 57th Street, 37th Floor

oiry- ST-2P New York, NY 10019

e Vice President

NAME Joseph Huber

SIREETADDRESS 1 1 Campusg Drive

CITY-$1-2P Parsippany, NJ 07054

[INE President

CNAME Franz S. Hanning .. .

smecTaoness | 8427, :South Park Circle-

-5, * | Orlando, FL 32819~ . ‘ TR : % Fagd

12.1 heééby 'ceniry that tha.information supglied with this fiting does not qualify for the exemption statad in Section 119.07(3)(). Frorida Statutes. | lurther certity that the information
indicated on this report or sUpplemanta! report is trus and accurate and that my signature shall have the same legai affect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or an an
attachment with an address, with all other like empowered. o :

SIGNATURE: Ooﬁ.:Mu-QM Ioseph Huher, VP 6’(}/’7 LX)

/fﬁﬂmiﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Prona #




