‘ FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 851207 Secretary of State
1. Entity Name 02-10-2003 90115 004 ***150.00
ROTHSCHILD LIEBERMAN LTD. INC.
Principal Place of Business Mailing Address
411 W PUTNAM AVE- STE 420 411 W PUTNAM AVE- STE 420 ;
GREENWICH CT 06830 GREENWICH CT 06830 )
I I NIRRT AR
Sufle. ApL. #. etc. sulte, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State " | 4. FEl Number v Applied For
13 3082260 Not Applicable
& Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent N 7 Name and Address of New Registered Agent

" Name T

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

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

SUITE 105

TALLAHASSEE FL 32301 City FL | ZpCoe

8. 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. | am familiar with, and accept
the obligations of registerdd égem'

SIGNATURE g

B Signaure, typed or printeﬁ nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) B DATE
—:‘~*= FILE NOW!!! FEE IS $150.00 . S
- i , F

- it oy 1,200 oo il be $5500 . fomor Commnn s ) $5.00

Mal_t Check Payable to Florida Department of State '
10. ' f g ", OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mex: s [ PD : [ Delete TmE [Jchange [ Addition
nte - [ LIEBERMAN, SAMUEL NAME
stheer aooress | 147 SKYVIEW DRIVE STREET ADDRESS
erv-stze | STAMFORD CT CI7Y-ST-Z0P
TITLE s O Delete TITLE [Jchange [ Addition
NAME LIEBERMAN, NAOMI NAME
stheeT Anoress | 147 SKYVIEW DRIVE STREET ADDRESS
CIY-s7-2IP STAMFORD CT CITY-ST-2IP
TITLE I e D Delete TITLE [ Change [ Addition
NAME T ' T TETRRamME T [ R
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TLE [ petete TILE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIF
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
THLE . O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that:the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer cor director
of the c0rporat|on or the receiver of trus REtwa d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ SS=n 0B ERFQUIRED %’/03 203 ~#63-2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

TLAJY TS

LW

CR2E034 (10/02)



