FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # roooooo00023

1. Entity Name
PAMI-LEMB III Inc.

FILED
03 MAY -6 M (1: 43

s T SECRETARY OF STATE
DO NOT WRITE IN THIS SPACE "= .+ TALLATASSEE . FLORIDA

v

2. Principal Place of Business 3. [V!a’:ling Address
745 Seventh avenue 101 Hudson Street

Suile, Apt. #, elc. Suite. Apt. 4, elc. DO NOT WRITE IN THIS SPACE

39¢h Floor

City & State City & State 4. FEi Number ] Apptied For
New York, NY Jersey City, NJ 13-4088839 Nof Applicatle

Zip Country ?Ikp ‘ Courtry 8. Certificate of Status Desired i $8'75 A:dditiona'l
10019 us 07302 Fee Required

7. Name and Address of Current Registered Agent

¥

DO NOT WRITE. =
IN THIS _s_PAcE;; R

Name . .
Corporation Service Company

Streal Address (P.O. Box Number is Not Acceptabie)

-~ .s} 1201 Hays Street

f

T - T Zip Code
AP - ¥ Tallahassee FL 32301-2525

8. The above named entity submits this slatemem lor the: purpose of changmg its reglslered office or registered agent, or both, in the State of Flor da. | am familiar with, and accept
the obligations of registered agent.

1
1
t
1

SIGNATURE _. I i i i _ _
Signatura, IWped or printed narme of registered agent and ==2§e if appiicabia, (NOTE: Registered Agem: signatura requirar wien rinstaing) DAIE
January 1 -May 1 Fee-is $150.00° ~  + » ) o .
After May 1, Fee is $550.00' = G : 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 R Trust Funa Contribution, {1 Addedto Fees
Make Check Payable to Florida Department.of State
10. OFFICERS AND DIRECTORS R R PE R S P
e p 3 TSR E R I -
\ I 1 l ""'!‘ II“’ l___a i
NAME Yon K. Cho ' NAME_ - : EHC i!“] ’11 :~ N N
sweeTADoRESs | 745 Seventh Avenue STREET ADDRESS ! 5 “*1§3<U HDS **hUH-HU
omv-s-zp (1 New York,NY 10019 : CITY-ST-2P ‘ _ -
e v ; e . L
HAME Barry J. O'Brien | JNAME T - : :
srerTADORESs | 101 Hudson Street ; STREETADORESS | T 3 -
un-s-2P f Jersey City, NJ 07302 oy stape " s E e
TME T ‘ Tﬁ'LE"-‘ , - - Wt - § ”Cw f, s
NAME Kathryn M. Bopp Flynn‘ HavE I T el el S S
STREETA0DRESS | 745 Seventh Avenue i ﬁMUNMM% O e ey iy i
orv-st-z¢ | New York,NY 10019 [ Comv-st-zet L DO NOT WR'TE '
E | N THIS SPAC
NAME Jennifer Marre ' NAME l THI PA E
sReeraDoRess | 745 Seventh Avenue ﬂmmAwm 3 &ﬁ
oiy-s1-z¢ - | New York,NY 100159 ! uw31m .
TITiE D ' |n1;
NAME Joseph J. Flannery i TNAME - ‘
STREETADDRESS | 745 Seventh Avenue i STREET ADDRESS ! |~ "
orr-s-2p iNew York,NY 10019 ; Girv-gT-ap- - T
e ' RN K
NAME ‘ CNAME, T s -
STREET ADDRESS STREET ADORESS | S
CITY-ST-7P “om-stap ) - .
12. | hereby ceruty that the information suppiied with thq filirgy does not qualfy for the exemption stated In &-ecuun _\ £ 3)(!) Flor\da Statutes. Imrlher certify that the information

el‘ec‘ as it made under oath; that | am an officer or director

e and that my signature shali have the same
Statites: and that my name appears in Block 10 or on an

execute this report as required by Chapter 607, F

indicated
of the corpe
attachment

1eport or supplemental report is true as
1 or the receiver or trustee empowerer
th an address, with all other like empowerad.

SIGNATURE: /}V‘% Barry J. O'Brien o [28/03 (201)524-5430

SIGNATURE AND TYPES OR PRIiNTED MAME OF SIGNING OFFICER OR DIRECTOR Toue Dagtiera Trona §

|

CR2EQ34B (12/02)




