FOR PROFIT CORPORATION »
UNIFORM BUSINESS REPORT_{UBR) -

DOCUMENT # ro¥000002181

1. Entity Name

LEBMAN BROTHER HOLDINGS INC.

2, ?rin;:ipal Place of B;xéihess ‘ ‘ 3.. ‘Ma|llng Address
745 Seventh Ave 10 Hudson Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ' City & State 4, FEI Number Applied For
New York, NY. Jersey City., NJ 13-3216325 Not Applicable
Zip Country Zip Country $8.75 Additional
J 5. Cerificate of Status Desired )
10010 107302 — (3 Fee Requires

7. Name and Address of Current Registered Agent

Name

THE PRENTICE-HALL CORP SYSTEM INC.
Street Address (P.O. Box Number is Not Acceptable)

11201 Hays Street

1 City Zip Code

1 Tallahasse FL 32301

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 famlllar with,
and accept the obhgauons of regastered agent.

: - SO003ITETISES
SIGNATURE . O6/04/ 040106 {~-001 #2000, 00
: Signature, typed or printed nama of registerad ‘agent and title i applicable. ; - (NOTE: Registered Agent signature required when reinstating), .. | D&TE
S Ce 9, Election c-;mpaign Financing : $5.00 Mmay Be
. ’ Trust Fund Contribution. E] Added to Fees
0. - OFFICERS AND DIRECTORS &
TE PD S
NAME RICHARD S. FULD JR. g
STREETADDRESS | 745 -7Tth Ave S
avf-§T-ZF | New York, NY 10019 g
TITLE v i
NAME MICHAEL MAZZEI ©

STREETADDRESS | 74 5 :7TH AVE

CITY . 5T-2IP NEW YORK, NY 10018
TITLE s )

NAME JEFFREY A. WELIKSON
STREETADDRESS | 745 7th Ave.

or .Stz |New York, NY 10019
TmE T

NAME IAN T. LOWITT
STREETACORESS ( 745 ' 7TH AVE.

CITY-§T-ZIP NEW YORK, NY 10019
TITLE AT

NAME BARRY J. O'BRIEN

STREET ADDRESS | 7 0 HURDSON 8T

QTY-ST-2P JERSEY CITY, NJ 07302
TITLE

NAME

STREET ADCRESS
CITY -ST-ZIP

‘Slatvtas ALfdriher certify thatdheior ihe |2xempty:

information indicated on this report or supplemental report is true and accurate and that my signature shall have the same!lz oy wunder-oathithaibizras e thatn
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter:6G7, FivridaiStd b woisiendl
appears in Block 10 or on.an attachment with an address, with all other like empowered. Sdersy wily raadtiEasy ¢ R 1o TG4
SIGNATURE: BARRY J. O'BRIEN 4/26/04 201-499-6664
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1

o



