r ._

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  F95000003497 May 19, 2002f g.OO am
1. Bty Name Secretary of State
TAYLOR SIMPSON GENERAL PARTNER INC. 05-19-2002 90230 044 ***150.00
Principal Ptace of Business Mailing Address
ONE ROCKEFELLER PLAZA ONE ROCKEFELLER PLAZA
23RD FLOOR 23RD FLOOR .
NEW YORK NY 10020 NEW YORK NY 10020
- . A AT
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) s Applied For
13-3841020 ™ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
—_ - — . - R i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER’CN! INFORMATION SEFMCES' INC. Street Address (P.O. Box Nurnber is Not Acceptable)
1 S.E. THIRD AVENUE
26TH FLOOR, #2800
MIAM) FL 33131 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
Signatura, typed or printad name of registared agent and title if applicable. [NOTE: Registered Agent signature required whenh reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEESEGIS IA"]!‘J{ . o
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fec™ EULR0.00 10. E:i‘;'gﬁr%aggi{?;u';::ncmg 0 ﬁ,’gﬁﬂiﬁfe
(See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O petete TIE P &) Change [ Addition
NAME TAYLOR, PAUL E Iil : NAME Tou\or | Poul B I
seer aooress | 1 ROCKEFELLER PLAZA, #23RD FLOOR STREET ADDRESS ) ‘Roclcedejler P'a’lﬂ ' Suwnte 2300
orv-st-z¢ | NEW YORK NY 10020 CITY-ST-2IP , ]w Yy & Y 19220
TITLE D . 1 Delete TITLE D ﬁChange [ Addition
A SIMPSON, KENNETH H JR ' e Simpson | Kemneth H.
stieet aookess | { ROCKEFELLER PLAZA, #23RD FLOOR smeeranoness | Qs Rockefeller PAara
CITY-ST-71P NEW YORK NY 10020 CITY-ST-ZP Ajw Tark__ lJT IQD\—-{?
TILE T [J Defete TILE ' S - “Ochange [ Acdiien
NAME SAMBUCOQ, JOSEPH S : NAME
STREET ADDRESS 1 ROCKEFELLER PLAZA, #2390 FLOOR STREET ADDRESS
CITY-ST- 2P NEW YORK NY 10020 CITY-ST-7IP
TITLE S . [ Delete TITLE [Jchange [ Addition
AVE FELDMAN, JEFFREY B ' e
STREET ADDRESS | ONE ROCKEFELLER PLAZA, #23RD FLOOR STREET ADDRESS
CITY-ST- 2P NEW YORK NY CIFY-8T-ziP
TE O] Deete T YD O Change BT Acdltion
HAME NAME -'raw}\W ) Pau\ E. Jr. 3 35
STREET ADDRESS STREET ADDRESS Oﬂﬂ—ea.a’€el,&{ Plalﬁ 3 g‘):.'te 3 o
CTY-5T-2P CITY-5T-2IP Ao Kr e ﬂ (D020 .
TITLE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atkd wijh an address, with all other like empowered. VE T {y T

'y
SIGNATURE: (restdact 120~ 2 4900

iy -

SIGNATURE ANIEH

"

Data Daytime Phone #

§

1v

CR2E034 (9/01)

b




