FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

1. Eniy Name e Secretary of State
TRINET ESSENTIAL FACILITIES Ill, INC. 05-18-2001 91242 039 ***150.00
Principal Place of Business Mailing Address
1114 AVENUE OF THE AMERICAS. 27TH FL ONE EMBARCADERQ CENTER. 27TH FL :
NEW YORK NY 10036 SAN FRANCISCO CA 941113722 551562
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 94-3175663 Applied For
Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CT CORPORATION SYSTEM ST Adeee PO B N S e D
1200 S. PINE ISLAND RD {reet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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,
SIGNATURE
Signatura, typed or printed nama of registerad agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & ion Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizt}lg:ndaggri:?guti:r? neng ] f{ii;?jqohliiis o
{See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Defete TITLE O change [ Addition | S
NAME SUGARMAN, JAY NAME g
street aooress | 1114 AVENUE OF THE AMERICAS, 27TH FL STREET ADGRESS 3
coy-sT-zp | NEW YORK NY 10038 CITY-ST-2P g
o
TITLE TSD [ Delete TITLE [ Change [ Addition ?’5
NAME HABER, SPENCER B NAME
streer aooress | 1914 AVENUE OF THE AMERICAS, 27TH FL STREET ADDRESS
CITY-S7-2IP NEW YORK NY 10036 CITY-ST-2IP
TLE VS [ Detete TLE [ cChenge [ Adiiiion
NAME DUGAN, GEOFFREY M NAME
steeer anoress | ONE EMBARCADERQ CENTER 33RD FL STREET ADDRESS
crv-st-ze | SAN FRANGCISCQ CA 94111 CITY-§T-2F
TILE AS [ Delete TITLE [ Change [ Addition
NAME DUGAN, GEOFFREY M NAME
strecT anoress | ONE EMBARCADERQ CENTER, 33RD FL STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94111 CIrY-S1-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3){i), Floridda Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address pwith all gther like empowered.
SIGNATURE: M ‘ S§ ﬁ - él'eu-ﬁch M. M&M 4//?/0! 415739/ - 4300
T@ OR PRINTED NAME ok&hse OFFICER OR DIRECTOR J U Dato Y Daytime Phone #




