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2004 UNIFORM BUSINESS REPORT (UBR)

L}
Y .
-~

DOCUMENT # F85000003212

1. Entity Name

LW-SSP2A, Inc.

FlLED

g2 Jn -5 hH 931

ARy OF STATE
SE{J%\‘%EAM O‘F?.ORIUA

Mailing Address

101 Hudson St.
39th Floor

Principal Place of Businass

745 7th Avenue
New York, NY 10019

. Jersey City, NJ 07302 _ . i —
EODOOLSS35S245—— 7«
2. Principal Place of Business 3. Mailing Address —I:IBJ."E 1 XQE—-UIDUb——GDB
' wnk ] 30000 #5000
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2568430 Not Applicable
+ Zi It Zi Count) ) i
Zp Country " ounty 5. Certificate of Status Desired D gg';?qgfggm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 ORPORNLTICN SERVILE COMDBYY Street Address (P.O, Box Number is Not Acceptable)
1201 Hays Street T T
Tallahassee, FL 32301 City FL Zip Godo

SIGNATURE

8, The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibla B
Tax filing requirement and elects to do so.

| _FILE NOWIII-FEE IS $150.00. =~ *
+-After MAY 1; 2001 Fee will b $550.00-- *

‘| 10. Eigction Campaign Financing

$5.00 May Be

(See oriteria on back) :M _a‘%eichgcl_(':?ﬂfabie tODepaﬂmento!§mte Trust Fund Contribution. Added 1o Fees -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1| =
TITLE P [[] Dekte TME [ Change [ Addition | =
NAME Yon K. Cho NAME &
STREETADDRESS [ 745 7th Avenue STREET ADDRESS d
UIY-ST-2F  INew York, NY 10019 Y -57-2P &
TIME D [j Delele TME []cmme E]NMWn
NME Joseph J. Flannery NAME
STREETADRESS | 745 7th Avenue STREET ADDRESS
OIV-ST-2F  INew York., NY 10019 GTY-§T- 7P
TRE g [ ] Deete TITLE [] Charge [] Agcttion
NAME Jennifer Marre NAME _
STREETADDRESS 745 7th Avenue STREET ADCRESS
O ST-2F  |New York, NY 10019 om-sT-2e
TmE . A4 D Delete TITLE |:| Change ]___] Addition
NAME Dean K. Marsan NAME
STREETADDRESS | 745 7th Avenue STREET ADDRESS
am-ST-%  INew York, NY 10019 ary-St-2p /|
TIME (] Dekte TITLE '\ [ Charge ] Addtion
NAME NAME . \' \‘.’.
STREET ADDRESS STREET ADDRESS
oTY-S§T- 2P GTy-&7-2P
MLE D Delete MILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T- 2P CITY -$T-2P

information ind!
officar or director
in Block 11 or Block

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

ted on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

if changedgar on an attachment with an address, with all other like empowered.

Dean K. Marsan

(201)524-5824

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

STFFL32381F.1 !




