2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000471 _
1. Entity Name / Sgp 18, 2000 8-00 am
LODEX BRICKELL, INC. ecretary of State
09-18-2000 90045 016 ***550.00
Principal Place of Business Maiiing Address
1180 AVENUE OF THE AMERICAS. 18TH FLOOR 1180 AVENUE OF THE AMERICAS. 18TH FLOOR
NEW YORK NY 10036 NEW YORK NY 10085
. L LT e VR S S VY
T s VYA
S2MO STREET 0 FAGT _#2MD STREE] '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LAFTH FACOR FTH- FALOK
City & State ) ity & State 4. FElNumber  13-3696937 Applied For .
New Jor, NY Aizw Yack , NY Nt Appicablo
Zip Country Zp Courntry " . $8.75 Additional
OOIF USA L 00IF _ | USA .. - 5. Centificale of Status Desired 0 . Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
1201 HAYES STREET Strest Address (F.O. Box Number is Not Acceptable)
STE 105
TALLAHASSEE FL 32301
City FL Zip Code
‘%. 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $550.00 i \an Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. -Erlﬁ:tt |§Sn%aénop:3rig1bnuﬁg1: neing 0 ?iﬂqoﬁgis ®
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE '?»ENSEY RANCIS X 1 Delete TIME m Change  [] Addition
HAME F NAME _
seeraooress | 1180 AVE OF THE AMERICAS, 18TH FL staeer aooness | ZRE ERET %’2”0 S7REET, 2T TH /RO0R
CITY-5T-21P NEW YORK NY 10036 CITY-ST- 7P MNEW faﬁk , NY 10017
e \élSJMMERS BRIAN T O3 Delete e qcmnge (] Addition
NAME , BR NAME
stoeer aoress | 1180 AVE OF THE AMERICAS, 18TH FL et oness |10 EAST H2NO STREET, AFTH F100R
CITY-ST-21P NEW YORK NY 10! CITY-ST-2IP New Toek. NY 100/F
mE ‘“JSK" T 7 7O Dekete TMLE j m Change [ Addition
NAME L |. DAV[D NAME .
emee anoess | 1180 AVE OF AMERICAS sTREET Apofess | 602D ENST A2MW0 STREET, 2FTH F1-00R
orvsiae | NEW YORK NY _ arv-stze | Mep) YorK, NY 100/F
TE ' ] Oelete T [ Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me [ oelets TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
mE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

Ral repprt is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direGtor
fuskerEmpowered to execyla-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
a dress, with all glhee=fKe empowered.

indicated on this report or supplepae
of the corporation or the recei
changed, or on an aitachme

SIGNATURE: /~E8TATURE REDBREANLT SUMMERS  alalso wy 647-8MNo

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytima Phone #

CR2E034 (5/00)



