FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT #  FO2000001041 Secretary of State
t. Entity Name 05-05-2003 90298 045 ***150.00
GRR ASSOCIATES, INC.
Principal Place of Business Mailing Address
$00 FIFTH AVENUE. 32ND FLOOR 500 FIFTH AVENUE. 32ND FLOCR
NEW YORK NY 10110 NEW YORK NY 10110
Suite, Apt. #, etc. Suite, Apt. #, elc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X g Applied For
) o T - i 4 35950_01 Not Applicable
zZip | counry Zip Country 5. Certificate of Status Desied [ gi.g?qﬁ:!:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address {P.0. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title il applicabla. (NOTE: Registered Agent signaiure required when rainstating) . DATE
FILE NOW!!! FEE IS $150.00 )
; . Electi ign Fi ‘
At M 1,2008 Foe il be 555000 " ceo Copmr s $5.00 oy o0
Make Check Payable {o Florida Department of State '
| 1o, . OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _s
e PD [ celete ThLE NV . Ol Change  [B-AGiicn
e GOLDEN, JEROME § N Tom M WivdH
stesg soovess | 500 FIFTH AVENUE, 32ND FLOOR STREET ADDRESS REH %and Fleoy’
orv-st-ze | NEW YORK NY 10110 CITY-ST-21 e Lo l\ 0
TLE S 1 gelata TILE [JChange [ Addition
NAME FRIEDLAND-WECHSLER , NAOMI NAME
sTReeT anoress | 500 FIFTH AVENUE, 32ND FLOOR STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10110 ) CITY-5T-2IP
TITLE = e T A 7 celets TITLE JChange T Addition
NAME - . ; o . NAME
STREETADDRESS |~ =% o~ o=~ e STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cimy-ST-Z1P
TILE 3 Delete TITLE JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-24P

12. | hereby certifK that the information supplied with this filin é} does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an agdress, with all other ke empowered.
SIGNATURE: inley~  ov[adlo3 212-93-
Date Daytime Phone # gqo.o

1292190

1v

CR2E034 (10/02)



