2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  F01000000968 "Secretary of State

AVAYA VENTURE PARTNERS INC. 02-28-2002 90023 033 ***150.00
Principal Place of Business Mailing Address

C/O TAX DEPARTMENT P.0. BOX 616

211 MT. AIRY ROAD BASKING RIDGE NJ 07920

BASKING RIDGE NJ 07920

2. Principal Place of Business 3. Mailing Address “Il"lll"l ||| ||m| I||[| I|'|| Ilm II""I"' |||’| mll "ll”l" ’ll]

SN\ N .v\\r\.x R d
Suite, Apt. #, atc. Suite, Apl. #, etc. 2 ) DO NOT WRITE IN THIS SPACE
?D\‘\(‘v\ \ C J(. o C)q
City & State City & State —_ 4. FEI Number Applied For
o Kina Rodae NS 522269670 Not Applicable
Zip Country Zip - ountry " ) $8.75 Additional
Q)__’ c:[ a o WS P\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERWCE COMPANY Street Address (P.0. Box Number is Not Acceptabile)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWH!:I FEE 1S $150.00 ‘ L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:ﬁiﬂr%aggrilr?&m: neng 0O fg‘gjowhgiige
{See criterta on back) b Make Check Payable to Department of State '
14, OFFICERS ANDG DIRECTCGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE . Change [ Addition
e GIGLIOTT, JOSEPH | Nedson, SN Snea
sTReeT 400RESS | 4765 SOUTH STREET, 2N220 STREETADDRESS | S\ N\ ~ - Q&,—“—:\;‘\\Qmé\
Giry-ST-21P MORRISTOWN NJ 07962 CITY-ST-2IP ‘5‘1&\(\\“\?\\6_\9_ .\\\S 07920
e AS [ Delete e - = Change [ Adition
N PUKENAS, ANTHONY NAvE
sTREeT anoress | 475 SOUTH STREET, 2N220 STREETADDRESS [\\ Ty BN Ve w Roed
CITY-ST-2IP MORRISTOWN NJ 07952 CITY-ST-7IP oty N @\\é}& o NN 87900
TITLE T [ pelete TITLE ~ & Change [ Addition
Nt KALMAN, CHERI e Reaed | Ri\ood
STREET ADDRESS | 475 SOUTH STREET, 2N220 STREETADDRESS | <DINN . %\\vns‘ Koo
G st-ae MORRISTOWN NJ 07962 Crry-ST-71P oSV ne Q\'\ doae NS 07990
TILE AS O3 Delete e - ) W Change (] Acdition
NAME PAULTER, LORRAINE NAME
sTreeT a00ressS | 475 SOUTH STREET, 2N220 STREETADDRESS |\ O e . Wir o Wood
or-s-2>_| MORRISTOWN NJ 07962 s R S\ine dse WS 07920
TIME AS O pelete TLE ) S Change  [_J Addition
NAvE EPPRECHT, SANDRA Have
sTREET 4D0RESS | 475 SOUTH STREET, 2N220 STREETADDRESS e\ TN . h'-w_\s"\)\go_é,
or-st-22_ | MORRISTOWN NJ 07862 M Rag MinaRdRe, NS 67920
TITLE AT & Deletz TITLE © ) S [ Change  B€] Addition
NAME FRANCIS, WAYNE NAME -
steeer a00ress | 475 SOUTH STREET, 2N220 STREETADDRESS | i\ ey « B+ Roed
crr-sv2¢_| MORRISTOWN NJ 07862 o5 [Be Sing Ridge NI 07990

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 .07(3}(i}:-}!orida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with gh othdr like ermpowered.

N N s R scos 21002 W08-95373%CF

Data Daytime Phone #

. Vg s

SIGNATURE: __ 7 4

SIGNATURE AND TVPEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



