FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # roo000000022

1. Entity Name '
PAMI-LEMB II Inc.

FILED

DO NOT WRITE IN THIS SPACE - .’
7 i o : PP .

SECRETARY OF STATE

03 HAY -6 M H: 35
RYOF
TALLAHASSEE, FLORIDA

. 2. Principal Place of Business 3.  Matling Address

745 Seventh Avenue

101 Hudson Street

1Suite, Apt. #, etc
39th Floor

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State "City & State 4, FEI Number Applied For
New York, NY Jersey City, NJ 13-4088899 Not Applicable
Zip Country ‘Zip Country ” ) $8.75 acditional
5. Certificate of Status Desired )
10019 US 07302 us sriicals of =iae est O Feerequie

'gr " o

-~ - DO NOT WRITE
©IN'THIS SPACE

*,

o .

7. Name and Address of Current Registered Agent

Name

Corporation Service Company

treel

Address (P.C. Box Number is Not Acceptable)

1201 Hays Street

City

Tallahassee

Zip Code
32301-2525

FL

The above namad entity submits this statement for the purpose of chargang its registered oftice or registered agent. or both, in the State of Florida. | am famifar with, and accept

the obligations of registered agent. :

'

SIGNATURE

Siyratira. lypad or printed name of registered agent and litle if appicable

{NCTE: Registered Agen. signaturs | equirad whan reinslating}

DATE

January 1 -May 1 Fee is $1650:000 - - " -
L After May 1, Fea is $550.00 - i, .
‘ “ Amended UBR is $61.25 ° :

-Make Check Payable to Florida Department of State

9. Election Campaign Finanting
Trust Fund Contribution.

$5.00 MayBe
Added {o Fees

10.

,& . . $,.

COFFICERS AND DIRECTORS . . ¥

e P : TTRE T o . U A

‘ o 'Eﬂii! i -m-_s o e el -
e Yon K. Cho ! e 5/ 13-2!31; ithi—'?“x"ﬁ?ﬁﬁ?hu 0. i
sTREETADBEESS | 745 Seventh Avenue STREETADDRESS i fl ; v -
ore-st-zp | New York,NY 10019 X CITY-57- el L. e . S
e v : " e
NAME Barry J. O'Brien : WE < - L g
STREETADDRESS | 101 Hudson Street i STREET ADDRESS . : N o
o-sT-2p | Jersey City, NJ 07302, LCITY-87-7p " T , : .
e T I e ] L i . i} . o
NAME Kathryn M. Bopp Flynné MaME v el . R ' .
sTREETADDRESS | 745 Seventh Avenue STREET ADIDRESS - ) s S N o~ -
CITY-ST- 2P New York,NY 10019 * tjc{w:gf‘-zup;. ‘ DO NOT WR!TE < )
pve 5 : b e g— . — -
NAME Jennifer Marre - !N THIS SPACE :
STREETADDRESS | 745 Seventh Avenue ' gmeer-aqtiﬁsgss- ’ . .
crv-st-z7¢ i New York,NY 10019 ' CT-ST-ZP
THE D ' me-
HAME Joseph J. Flannery NAMEL . s e[,
SWEETADDRESS | 745 Seventh Avenue STRrETADDRESS ) .
CITY.ST-2P New York,NY 10019 i oy -STap . . L
"TiTE CTE s . : a
NAME ARE T - - : . -
STREET ADDRESS ' STREET ADDRESS' | L -7
CY-&T-2F l : LCTsTZp b | ot R

of lhe» cor
attachrmeni

SIGNATURE: ¢

th an address, with all other like empowerad.

uf/ that 1e information supplied with this ti lling does not qualify for the exemption stated in Sec
repar of supplenmental report is trye and accurada and that my signature shall have the
N or the receiver or trustee empowered o exscute this report as required by Chapler 607

Barry J. Q'Brien

{31}, Florida Statutes. | further certify that the information
; tect as if made under oath; that | am an officer or direcior
Fiorica Statules: and that my name appears in Biogk 10 or on an

4/;23/@3 (201}524—5430

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+

“Date Daytima ifhone 1

CR2E034B (12/02)



