- ________________________________________| ‘

2002 UNIFORM BUSINESS REPORT (UBR) M OEI%OE(:)]Z) 8:00 am
DOCUMENT #  F95000003330 Szz:{retzlry of State

1. Entity Mame .

RISK, ENTERPRISE MANAGEMENT LIMITED, INC. 05-06-2002 90045 042 ***150.00
Principal Flace of Business ) Mailing Address

50'MAIDEN LANE 59 MAIDEN LANE
“NEW YORK NY 10038 STH FLOOR

NEW YORK NY 10038

— AT A

2. Principal Place of Business ]
2540 Route 130 S 59 Maiden Lane
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 109 5th Floor
City & State City & State 4. FEI Number Applied For
Cranbury, NJ [New York, NY 13-3832689 Not Applicable
Zip Country Zip Country n . $8.75 Additional
08512-3519 U.S.A. 10038-4502 U.S.A. 5. Certificate of Status Desired O Poo Hequirecli lonz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— —= == Narr
CT CORPORATEON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City " FL Zip Code

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

SIGNATURE
v-{ﬁignature. typed or printed name of ragisterad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. : N . PO n . « I
9. This corgoration is eligible to satisfy its Intangible FILE NOWI!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlmg‘,reqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 . O
ot ’ Trust Fund Contribution. Added to Fees
(See criterla on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CCEOD 7 Delele TTLE © [Ocrange  [JAddition | S

NAME JOHNSON, PETER D NAME e

streeT aooress | 59 MAIDEN LANE STREET ADDRESS g

CITY-8T-2P NEW YORK NY 10038 CITY-5T-2IP oy
1

TITLE ' [ Celete TITLE O change [ Addition | &3

NAME MOAK, ROGER M HAME

streer ADDRESS | 59 MAIDEN LANE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10038 CITY-ST-ZP

e . oo DO fwme | L. o oo [lChawe, [lAddin

N CALLAHAN, CHARLES E NAVE

STREET ADDRESS | 59 MAIDEN LANE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10038 CITY-5T-2P

TITLE EVFS 7 Delete TIILE [ Change [ Addition

NAME CALLAHAN, TIMOTHY J NAME

streeT AooResS | 59 MAIDEN LANE STREET ADDRESS

CITY-ST-2iP NEW YORK NY 10038 CITY-ST-2IF

e EVPC _ [ Delete TMLE [ change [ Addition

NAME RINEY, MICHAEL J - NAME

streeT ADDReSS | 59 MAIDEN LANE ‘ STREET ADDRESS

CITY-ST-21P NEW YORK NY 10038 GITY-ST-2IP

TLE Coite e a [ Detete THTLE [ Change [ Addition

NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with ap? address, all other like,ergpowered. EVP , General Counsel

SIGNATURE: 738 Corporate Sec'y 04/117/2002 (212) 530-7459

e

Nl A

SIGNATURE AWPED Of PRINTED IFME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




