901- UNIFUNNM DUDINEDD NErvn (\venj

CUMENT# 685927

tity Name

LD OAK PLANTATION, INC.

ipal Place of Business

" SOTH STREET
YORK NY 10020

Mailing Address

111 W SOTH STREET
NEW YORK NY 10020

FILED

‘rincipal Place of Businass

3. Mailing Address

IRER AT

;uit_e, Apt. #, etc,

Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

TN

ity & State City & State 4. FEI Number 1 3'3038 . Applied For
'02 Not Applicable
- 7 " -
zip Country 0 Country 5. Certificate of Status Desired*  [J $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T CORPORATION SYSTEM
_.. 1200 S. PINE 1ISLAND ROAD
—PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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.

IGNATURE

Signature, typed of printed nams ni_moimvsd agam and titla i applicatie.

. Thig corpora;:ion is eligible 10 satisfy its intangible
Tax filing requirerient and elects to do so.
(See criteria on back)

1. OFFICERS AND DIRECTO!

{NQTE: Regiseren AQen Signaiure retiired whan rnstating) . DATE

SRy

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90766 031 ***150.00

FRIENAA TANINM

2. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

ME g {1 petete TLE ‘ ‘ [ change [ Addition
WME BERGREEN, BERNARD D HAME

TREET A00RESS {141 W 50TH ST STREET ADDRESS

TY-ST-7P NEw YORK NY 100‘20 CiTY-S7- 2 J
me P T Delete TME Clthange [ Addilioq
NAME MOODY, NATALIE P NAME :

STREET ADDRESS ':111W ﬁﬂTH ST STREET ADDRESS

CITY-ST-2P NEW YORK NY 10020 CITY-ST-21P

TME S . 1 Gelete 0113 Ochange [ Addition
wme  --—-L-CROOPER, STEPHEN W HAME .-

STREET ADDRESS | 411 W 50TH STREET SYREET ADDRESS

GITY-5T-2IP NEw YORK N‘Y 10020 CITY-ST-2IP

TITLE N ' 7 Delete e Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTr-ST-2IP CITY-S1- 2P

TITLE . 3 velete TLE [ Change [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS

CUTY-5T-2IP i CITY-ST-2P

TITLE O Detete TITLE {Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report.or supplemental report is true and accurate and that my signature shall have the same isgal efiect &s il made under oath; that | am an officer or direcior

of the corporation or the re: ]
changed. or on an attachmerwith an address,

SIGNATURE:

er like g

iver or rustes empowerg ‘j execute this report as reguired by Chapler 807, Florida Statuies; and that my name appears in Block 17 or Biock 12§

Y-30-05  Qo-543- 1633

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone ¥




