: | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 849655 ecretary of State
1. Entity Name 04-14-2003 90015 040 ***158.75
LOEHMANN'S,INC.
Principa! Place of Business Mailing Address
2500 HALSEY 3T. 2500 HALSEY ST. -
BRONX NY 10461 BRONX NY 10461

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

22‘2341356 Not Applicable
Zip Country Zip Country 5, Certificate of Status Des'red K g‘g.'ﬂfg‘ lﬁf;jitional
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

Name

+

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET

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

TALLAHASSEE FL 32301-0000

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
1 T
FILE NOwW! EEE IS $150,00 - . o
R - : : 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 '.ee will be $550.00 1' Trust Fund Contribution. O Added to Fees
Make Check Payable to FlsPrida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VPC 1 Delete TITLE (JChange [ Acdition
NAME MORRETTA, RICHARD HAME
sreet aooress | 2600 HALSEY STREET STREET ADGRESS -
crv-st-ze | BRONX NY CITY-ST-2P
TITLE CCEOQ £ Delete e [l Change [ Addition
NAME FRIEDMAN, ROBERT N. ) : NAME
STREET ADDRESS | 2500 HALSEY ST. . STREET ADORESS
CITY-ST-2IP BRONX NY ‘ CITY-ST-2IP .
TITLE PCOO -~ -+~ - = = - "= beete - TMETT wisa-ﬂn"’;CODj‘ Cfpy ¥, S-ccreﬁm( - - S| Change ] Addition
NAME GLASS, ROBERT NAME
STREET ADCRESS | 2600 HALSEY ST. STREET ADDRESS
CITY-ST-2P BRONX NY ‘ CITY-ST-2IP P
TITLE —D}(u'{of [ pelste TITLE [ Change gﬂ\ddilinn
NAME Ao T &x RAME
STREET ADDRESS | 2500 .- Wulse Sk STREET ADDRESS
CITY-ST-ZIP Roore, MY 10401 LITY - §T-2iP P
TTLE Diveckor [ pelete TITLE " [ Change KAddmnn
NAME &6“»\ Nuass o NAME
STREET AODRESS | 00 (hgLsen Sl STREET ADDRESS
CITY-$T-1IP Bovrs , I oo CITY-ST-217 P
T Divcddor O Detete me [T Change )zIAddmun
NAME Lorol Geli - e NAME
STREET ADDRESS MQL s\,«k STREET ADDRESS
CITY-ST-2P vonx M\! 10+ | CITY-5T-2IP

12, | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 149.07{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_trystee empowered to execute this repert as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w, helyiress, with all other like empowered.

SIGNATURE: SSQUGEN Mordp, ks (99405 -deeo

5IGNATURE ¥IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone #

ey

Psd

gy SUIwN

CR2E034 (10/02)



