2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upfn) Seslé 04,2003 8:00 am

DOCUMENT # 851746 cretary of State
1. Entity Name 09-04-2003 90064 031 ***558.75
CREDIT LYONNAIS, S.A.
Principal Place of Businass Mailing Address
19 BLVD. OES [TALENS GENERAL COUNSEL
PARIS FR 10019 1301 AVE. OF THE AMERICAS )
- B AR AR RN
2. Principal Place of Business 3, Mailing Address .

Suite, Apt. #, etc. Site, APt #, etc. méiECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number s Applied For

13 2674617 Not Applicable
ap Gountry Zi Gountry 5. Certificate of Staiys Desired B/ ggﬁ ;S’q t':?:l;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CORPORATION SERVICE COMF ANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams_o.f registeradi agent and tive if applicabie. (NCTE: Registerad Agent signatura required when reinstating) ) DATE
FILE NOW!!! FEE IS $550.00 . - .
A Setambar 0 200 P il 75000 o gon Corpognwets - $5.00 v
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE cP [ Delete TMLE D (3 Change 3] Addition
NAME PEYRELEVADE, JEAN NAME Carvon, Rene
steeer aooress | 19 BLVD. DES ITALIENS STREET ADDRESS 91-93 Boulevard Pas teur
GITY-ST-2IP PARIS, FRANCE CITY-ST-2IP Paris, France 75015
TTLE M [ patete TITLE D [ Change  3(7 Addition
HAME MIGNUCCI, BERNARD NAME Laurent, Jean
STREET ADDRESS | 10 B||§VDRD;ES ITALIENS STREET ADDRESS 91-93 Boulevard Pasteur
crv-st-z¢ | PARIS FR 75002 ' CiTY-§7-2IP Paris, France 75015
TLE D (R Delete TLE D . Clcmange Y Acaition
NAME BUE, MARC NAME Basti .
. ’ stide, Pierre
streer aooness | 19 BLVD DES ITALIENS STREET ADDRESS 3 Aven é de 1a Liberati
omv-sr-ze | PARIS FR [ ovse oL enee eration
TITE D NEY . i D‘Nv TR ' C i Chagnge [R Addition
NAME JEAN-PHILIPPE, COTIS . HAME Dupuy, Noel
staeet aporess | 19 BLVD, DES ITALIENS . STREET ADDRESS 91-93 Boulevard Pasteur
crv-st-ze | PARIS FR 75002 £ITY-ST-2p Paris, Framce 75015
TILE D [Q Delete TITLE D.s . [ change [ Addition
NAME DE LA MARTINIERE, GERARD NAME Breiphol, Diethart
steet anoress | 19 BLVD. DES ITALIENS STREET ADDRESS Koniginstrasse 28
crv-st-zp | PARIS, FRANCE . ov-sT-ze 80802 Munchen (Germany)
TILE O Delete TITLE D [] Change  [R Addition
NAME : NANE Pauget, Georges
STREET AGDRESS - ) STREET ADRESS 91-93 . Boulevard Pasteur
CITY-ST-2IP CITY-5T-2IP Paris, France 75015

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made undergath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ SIGNATURE REQUIRED .,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR tff Whﬂﬂa #

t

1Iv  6998LI10

CR2E034 (4/03)



2003 FOR PROFIT CORPORATION - (Al ohm
UNIFORM BUSINESS REPORT (UBR) Qﬂ&f@hn\arﬂ-

,7 M Y .P
SCOUUMENT ¢ B5174€
1. Entity Name
canrr LYONNAIS, S.AN
Principal Place of Business Mailing Addréss‘
19 BLVD.. DES IFALIENS ) GEMERAL COUNSEL
PARSS FR 10019 1301 AVE. OF THE AMERICAS
us ’ ' : NEW YORK NY 10019
2. Principat Place of Business 3. Mailing Address
Sufle, Apt. 4, e - o Suite. At #.ete." - ' : . E/C;*ECK HERE IF MAKING CHANGES
City & State. ’ City & State : . 4. FEI Number N Applied For
. ’ . 13 2674617 Not Applicable
Zip Country Zip Courdry 5. Certificate of Status Desired 0 ggg gfqaf;étnonal
6. Name and Address of Currént Registered Agent ‘ 7. Name and Address of New Registered Agent
. : Name v .
col RATION E COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET - oo
TALLAHASSEE FL 32301-2625
.City FL Zip Code

8. The above namad entity submits this staternent for tha purpose of changing #s registered otﬁce or reglstered agent, or both in the State of Florida. | am fammar with, and accept
the obhgahons of reglstered agent.

e

SIGNATURE .
' Signature, typed or printed name ¢l regislerga agent and kile il applicable, (NOTE: Registered Agent Signature required when reinsiating} * DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. a Added to Fees
OFFICEHS AND D RECTORS I 1. .y ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11

ju)

[ Delete ME ) ‘ [] Change Addition
v L S i Barbier de la Serre, Rene - '
STREET ADDRESS | , STREET ADDRESS 47, rue-du ‘Faubourg Saint-Honore
crvest-zp | CITy-ST-2F Paris, Framce 75008,
e L : ’ 1 Delete TILE ‘ [JChange [ Aadition
NAME e : ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-Z4IP ' B . CITy-ST1-ZIP
L3 : . U Delete TIRE () Change [ Addition
NAME . ) . MAME
STREETADDRESS | - $TREET ADDRESS
GiTY-ST-2F ) . CITY-S1-1P
TILE ' . ] O Delete TE ' ’ ) . DOchnge [ Addition
NAME _ ’ RAME
-STREET ADDRESS | STREET ADDRESS
CITY-ST-29 , CITY-ST-2P -
me : i ' ‘ O et Tme |- Clthange  [J Addition
NAME ’ ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY=57-2p ’ . OITY-§T- 2P .
TLE ’ i . . ‘ 7 Delete WL o [ change [ Addition
NAME - NAME . .
STREET ADDRESS - STREET ADDRESS '
CITy-§T-21P GITY-ST-7P

12, ) hereby certify that the mformatlon supplied wjth this filing does not'qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1urlher certify that the |n1ormauon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ~ath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flerida Statutes; and that my narr "anggars in Block 10 or Block 11 i
changed, or on an anachment with an address. with all gther like empowered. .

: I ? Ly - | o g

SlGNATUFlE Sio G VIPIE EGINREDR ' ,
SIGNATURE ANDTYPED OR pnm.nfs SIGNING OFRCER OR DIRECTOR - Date ) - Daylime Phons #.

A . ) Lo .

\

CR2E034 {4/03)



