FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ro0000000024

1. Entity Name
PAMI-LEMB IV Inc.

FILED
03 HAY -G AM M=

DO NOT WRITE IN THIS SPACE -

¥
H PP

5
TALLAHASSEE, FL

2. Principal Place of Business

745 Seventh Avenue

3. Mailing Address
101 Hudson Street

Suite, Apt. #, etc.

Suite. Apt. #_ stc
39cth Floor

SECRETARY OF STATE
£

47

GRIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
New York, NY Jersey City, NJ 13-4088903 Not Appiicable
Zip Country 1Zip Country ) . ) $8.75 Additionat
. 5, Certificals of Status Desired | - :
14019 Uus 073 02 us Fee Required
K < Eﬁf e Ty 7. Name and Address of Current Registered Agent

. * DO NOTWRITE -
~ INTHIS SPACE .

KR

Name
“™ The Prentice-Hall Corporation System.

Sireet Address (P.O. Box Nizmber is Not Acceptable)

1201 Hays Street

G
i Tallahassee

FL

Zip Code
32301-2525

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept

Fignafure. kepad or pinied name of registered agent and dte f appiicable.

{NOTE: Regisrered Ageni signatu reauirad whan rainstating) DATE

'-'January 1 -May 1 Fee is $150.00
- After May 1, Fee is $550.00
Armended UBR is $61.25
Make Check. Payable to Florida Department of State -

) N

9. Election Campaéign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i ST H i
TITE P ' e -
NAME Yon K. Cho . A = -
STREET ADDRESS | 745 Seventh Avenue : STREET ADDRESS.
CITy-5T-2p New York,NY 10019 CiTy-sT-2p ’ :
TiNE v JTIE . .
NAME Barry J. O'Brien CRNAMES o ot
STREETADBRESS | 101 Hudson Street ) SIHEE'FADDH‘SS e Ky
ure-si-zp | Jersey City, NJ 07302 Loyt | . A
e T : THE ) s e b . e i
NAME Kathryn M. Bopp Flynn CNAME ¢ s - o - L
STREETADDRESS | 745 Seventh Avenue STREETADDHESS T T g g BT - o B
omv-5T2r | New York,NY 10019 TOm-Stzie e[, L DO NOT WWRlTE o
TITLE 5 ; R L T S S C -
NAME Jennifer Marre : « NAME- S 'N THI . PA E - *
swecTADDRESS | 745 Seventh Avenue STFIEETADDH:SS # SN e : e e
ov-s-zp | New York,NY 10019 ' S CTY-ST- = X k
TLE D . ! e e o
HAME Joseph J. Flannery , ShAME Lo e
sTReeTADORESS | 745 Seventh Avenue ! STREETADDRESS o + .77 [ R - ;3 N
ory-st-zp INew York,NY 10019 cemestap o | o X

N - - - % . -
TImE ' CTME T ) CT
NAME ; B : o
STREET ADDRESS - STREETADDRESS | + © ¢ e ’
CITY-5T-20p ; CITY-ST-ZIP * - o o R -
12. i hereby cedify that the marmation supplied with this filing does ¢ alify for the exemption stated in Section 1 1207(3)D, Florida Statutes. | further certify that rhe iformation

indicated on tnis report
of the corporation or ihe
atiachmeni with an addres:

SIGNAT

upplerental report is trye anc asccu
ceiver or trustee empawered 1o exec
5, with ali other like empowered.

URE:

1d that my signature shall have the sa
: tis report as required by Chapter 607, F

Barry J. O'Brien y/2z/a3

aftect as if made under cath; that | ar an officer or director
atutes; and that my name appears i Biock 10 of on an

(201)524-5430

SIGNATURE AND TYPED ‘;QPRINTED NAME OF 3G 5 OFFICER OR DIRECTOR

 Date

Dasy

reoy PR 4

CR2EQ34B (12/02)



