2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 _ /794000004791 “Secretary of State

TRINET ESSENTIAL- FAGLITIES XI, ING, 03.05.2002 90013 007 ***150.00
P

Principai Place of. Business Malling Address

1114 AVENLE. cr THE AMERICAS. 27TH FLOOR 1414 AVENUE OF THE AMERICAS. 27TH FLOOR

NEW mnwﬁv 0008 NEW YORK NY 10036

e : A

, 2. Principal Place of Business 3. Mailing Address
V4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number N Applied For
94 3209239 Mot Applicahle
Zi Count Zi C it
P ountry P ountry 9. Certificale of Status Desired O $8'75 ﬂ}ddmonal
Fea Required
) 6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
= e - — T TR T e A —— —Na-rﬁe’ e —e— e e T e N
ct CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200.SOUTH PINE ISLAND ROAD
| PLANTATION FL 33324
{54

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 printad name of registered agant and tille if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. o o ‘ "

9. This corporation is eligible 1o salisfy s Intangible FILE NOW!"! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 11

TITE PDST O Celete e (W Crange [ Acdition

NAME HALSER, SPENCER B NAME Halyer, Spencu™ B.

smeeraooress | 1114 AVE OF THE AMERICAS, 27TH FLR STREET ADORESS | -

CITY-5T-2IP NEW YORK NY 10036 GITY-ST-ZP

TMLE D O Delete TLE O] change ] Addition

NAME SUGARMAN, JAY NAME _

steeeT aooress | 1114 AVE OF THE AMERICAS, 27TH FLR STREET ADDRESS i

CITY-ST-21p NEW YORK NY 10036 CITY-ST- 2P

e .| VAS . e [Delete IME e SN ). Change-.[J: Addition...

nwe 7| DUGAN, GEOFFREYM NAME

smeet aookess | 1. EMBARCADERO CENTER 33RD FL STREET ADDRESS

CITY-ST-21P SAN FRANCISCO CA 94111 CIy-ST-2IP

THLE O Deleta TLE ) [Jchange [ Addition

NAME . _ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THLE [ Delete ThLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-2P

TILE O] Detete TIMLE , [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P — CITY-ST-2IP

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to.gkecute this report as reguired by Chaptar 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
empowered.

13. | hereby certity that the information supplied with this fj
indicated on this report or sugplemental report is tru
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wj

SIGNATURE: SN A L NG RIED Hloz  ai320au00

SIGNATURE AND npenmn AME OF SIGNIN OR DIRECTOR Date Daytime Phone #

T

121000

A

CRFE034 (9/01)



