FOR PROFIT CORPORATION FITED
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT# £ 1000000bW02 v~ 02HAY I, fH 8: 35
1. Entity Name !
Lehman Risk Advisors, Inc. S[:Ci‘_ﬁ‘l:? Y OF STATE

TALLAHASSEE. FLORIDA

2. Principai Place or Business 3. Mailing Address
3 World Financial Center 101 Hudson Street )
Suite, AL #, BIC, Suite. Apt. £, etc. DO NOT WRITE N THIS SPAGE

35th. Floor

City & Slate City & State 4. TEl Number Applied For
New York, NY Jersey City, NJ 13-4007808 Not Applicable
Zip Couniry “ip Country 8. Certificate of Status Desired O $8.75 Additional
10285 Fea Required

7. Name and Address of Current Registered Agent

Narne
The Prentice-Hall Corporation System, Inc.

Street Address (P.0. Box Number is Not Acceptable)
1201 Hays Street

Cit Zip Cade
yTallahasse FL| %2301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicania (NOTE: Registerec Agent signature reguired when reinstating) [ATE

9. This corporation is eligible to satisty its Intangible

10. NN - .
Tax filing requirement and ¢lects to do so. ¢ E:ﬁz;'i:r;a?gilr?:“z:jncmg fdsdelq ""13)' Be
{See criteria on back) [} 8 ’ g ed 1o Fees
1. OFFICERS AND DIRECTORS . . . G
THLE ) D RS R "y .....,
NAME Micheal Mazzei l:' :‘55 48“:"}:’__ ¥
STREETADSRESS | 3 World Financial Center n {3 I}Lm_ﬂlgqb_nggl
CITY-ST-2IP New York, NY 10285 .**42[3-]{}{3 *3@*%150‘{]{!
TITLE - T T '_ : : Ea—
NAME Heidemaria Echtermann
SIREETADDRESS | 3 World Financial Center
CITY-5T-2p New York, NY 10285
TITLE . s
NAME Jeffrey A. Welison
sreeraporess [ 3 World Financial Center
CIrY-ST. 71IP New York, NY 10285
TE i AT
NAME Barry J O'Brien
STREETADGRESS | 101 Hudson Steet
CY-S1- 7P *Jersey City, NJ 07302
THLE D
KAME Kenneth C. Cchen
STREETADDRESS | 3 World Financial Center
CITY-ST-21P New York,— NY 10285
11LE
NAME
STREET ADDRESS
CITY-ST-7iP

13. | hereby certif?/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and tHat my signature shalt have the same legal efiect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of on an
attachrment with an address, with all other like empowered, ’

BPreny T ORIy ‘—{.«x—‘i-o’t 201524 ~SE22.

ED OR PRINTED RAME OF SIGNING OFFICER OR DJIRECTOR . Date Daytima Phone #

SIGNATURE:

1 1

CR2E034B {12/01)




