2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

_PEC.H)USNl;JmeIENT #  F94000004791

TRINET ESSENTIAL FACILITIES XlI, INC.

Secretary of State

02-07-2003 90085 043 ***150.00

Principal Place of Business Mailing Address
1114 AVENUE OF THE AMERICAS. 2/TH FLOOR
NEW YORK NY 10036

us

NEW YORK NY 10036
us

1114 AVENUE OF THE AMERICAS. 27TH FLOOR

JUULJIII

O

2. Principal Place of Business 3. Malling Address

e e m e mm———

Suite, Apt. #, etc.

_Suite, Apt. #,.etC...——

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
94-3209239 Not Applicable
i Count Zi Count iti
Zip euntry P ouniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 '
== After May 172003 Fee' Will 5 $550.007
Make Check Payable to Fiorida Department of State

—— e R

et

-9~ Etaction Campaign-Financing ~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PDST O pelete TITLE (] Change [ Addition
NAME HABER, SPENCER B NAME
STREET 400RESS | 1114 AVE OF THE AMERICAS, 27TH FLR STREET ADDRESS
CITY-ST-7iP NEW YORK NY 10038 CITY-ST-2IP
TITLE D 7 pelete TITLE [ Change [ Addition
N SUGARMAN, JAY N
STREET ADDRESS | 1914 AVE OF THE AMERICAS, 27TH FLR STREET ADDRESS
CITY-S$1-2IP NEW YORK NY 10036 CITY-ST-21P
TITLE VAS [ Delete TITLE [ change [ Addition
NAME DUGAN, GEOFFREY M NAME
STREET ADDRESS | 1 EMBARCADERO CENTER 33RD FL STREET ADDRESS
CITy-ST-21P SAN FRANC'SCO CA 94111 CITY-S1-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
 GTRERT ADDRESS |~ - e T e . || STREETADDRESS
CITY-ST-2P ) OIV-§T 2P | =%~ T mf mm e o o
TITLE J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-71P
THTLE [ Delete - THTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIy-51-21p

12. I hereby certify that the informatfon supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 execute this repord! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem
of tha corporation or the receiver

changed, or on an attachment wilyan addrgfs ﬂh ojfer lik

CFmY

SIGNATURE: ANOEIAS

/[8/63 V5= F-Y300

ED NAME’OF SIGNING OFF|

B
SIGNATURE ANDRCYPE]

IEBRON DIRECTOR

Date Daytime Phone &

CR2E034 (10/02)



