FILED
Aug 29,2001 8:00 am
Secretary of State

08-29-2001 90004 029 ***550.00

42001 UNIFORM BUSINESS REPORT (UBR)
DCUMENT #I FO93000004220

ﬂtv Narrie

T ESSENTIAL FACILIT!ES X, INC. '

pdnet gsszmﬁm, FACLLTTYZ X INe,
,npai\ Pace‘EVEEsl ‘[HQ Amﬁ%ﬁg

E OF THE AMERICAS

T

Mailing Address
ONE EMBARCADERQ CENTER

ZTTH FLOOR J3RD FL
NEW YORK NY 10036 SAN FRANCISCO CA 94111
; . A O RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
94-3175680 Not Applicable
Zi i Zi iti
in Country in Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
cT CORPORAHON SYS:I.EM Street Address (P Q. Box Number is Not Acceptable) _ )
- 1200 S-PINEISLANDRD- —~ - —- - S s - s o T
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
Signature, typed or printed name of registered agent and titls it applicabla. {NCTE: Registeraed Agent signature required whan reinatating) DATE
. s - . "
9. This corporation is eligible.to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 way 5o

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees

iy ¥6¥eel0

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE AS _ O Delete TITLE O Chenge [ Addition | S
NAME DUGAN, GEOFFREY M NAME B
sTReeT ADDRESS | ONE EMBARCADEROQ CENTER 33RD FL STREET ADDRESS §
CITY-ST-7IP SAN FRANCISCO CA 94111 CITY-ST-2P § .
TITLE PD ' 3 Delete TILE [Jthange [ Addition | G
Nave SUGARMAN, JAY Nabe
STREET ADDRESS | 1114 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036 CITY-ST-2IP
1ILE TSD [ Delate TITLE [ change [ Addition
i [—HeME————\. HABER, SPENCER-B
STREETADDRESS | 1114 AVE OF THE AMERICAS, 27TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036 CITY-ST-2IP
TITLE 1 Delete TITLE [JCchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supg,
of the corporation or the rece
changed, or on an attachme

SIGNATUR

7]

ith an ad# all of

13. | hereby certify that the information supplied with this filing dees not quafity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that } am an ofiicer or director
or trusteg empoy Ered 1o execute th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

Soky - 39 30

Daytime Phona #




