FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PAMI -7

DOCUMENT# £0000000023 ez Y

LEMB, III INC.

% Do Doopo2 13

FILED
0 JUX -1 AHI0: 18

SECRETARY Ur_ u‘I'f-‘\TE
TALLAH‘S::’{L iRIDA
U L : TOOOREZ2 7483937
2. Principal Ptace of Business 3. Mailing Address N5/ 13/ 4~-01075-—006 #3450, 30
745 Seventh Ave 70 Hudson Streeg
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_N_gv;_‘ York, NY - Jersey City, NJ 13-4088900 3 Not Applicable
ip ountry Zip Country ] ] 8.75 Additional
10019 07302 : 5. Certificate of Status Desired [ | 2. Required
' y 7. Name and Address of Current Reglstered Agent
Name .
CORPORATION SERVICE COMPANY
| Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street
City Zip Code
FL {32301

and accept the obligations of registered agent,

SIGNATURE _

B. The above named entity submits thss slatement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. 1 am famlllar with,

DATE

S|gnature typed or printed name of raglstered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

e

Trust Fund Contribution.

*9. Election Campaign Financing

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS

TME PD

NAME YON K.CHO

STREETADORESS | 745 T7th Ave

CTY-ST-IP | New ‘York, NY 10019

e v o
NAME CHRISTOPHER S. MCKENNA
STREETADDRESS| 745 7TH AVE

GTY-ST-ZP | NEW .YORK, NY 10019
TITLE -

MAME

STREET ADDRESS
CITY - 5T-2IP

CR2EQ34B (12/02)

THLE

NAME

STREET ADDRESS
CITY -5T-2ZIP

NTLE

NAME

STREET ADDRESS
CITY -§7-ZIP

TME
NAME
STREET ADDRESS !
CITY -8T-2IP

SIGNATURE:

BARRY J. Q'BRIEN

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 1107{3){i}. Floridn:Statutessliftithewedrily theitthatostne
information indicated on this report or supplemental report is true and accurate and that my signature shall:have the.sameileygal effect: aaifimade undenoatixitatlert: ard that my
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required'by. map HEGT
appears in Block 10 or on an attachment with an address, with all other like empowered.

* Fiotida Statut
Rl s

sand that ineRame:

i
TaTRPTER G

4/26/04 Z01-499- 6664

SIGNATURE AND TYPED OR Fﬂ?lNTED NAME OF SIGNING OFFICER OR DHRECTOR

Date dDaytacy phie s ML T

‘oex

—

Xemptic

e this
vererd

STF FL3238B1F 1



