2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBHL

DOCUMENT #

1. Entity Name

LOCH LOMOND MANAGEMENT CORP.

F95000005066

Principal Place of Business

C/0 DENIS CRONIN

380 MADISON AVENUE. 24TH FLOOR
NEW YORK NY 10017

Mailing Address

C/O DENIS CRONIN

380 MADISON AVENUE. 24TH FLOOR
NEW YORK NY 10017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

S L i

Suite, Apt. #, etc.

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90141 038 ***550.00

HI|||I|WI\IIIlIIHIII\HIIIHIIHIIIlIlIllliIl\HI|NIIH|IIHHIIl

[0 CHECK HEHE IF MAKING CHANGES

City & State

City & State 4. FEl Number Applied For
13 3836570 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

L Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

8. The #¥ove named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
—w «— - FILE NOWI-FEE IS $550.00- - - .. Joo it =il v - ommmme— | L : P

Afer Saptember 10, 2003 Foo willbe 750,00 e Bector Conpdin Francog”™ ™ $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
me PSD O elete MLE [ Change [ Addtion
NAME CRONIN, DENIS NAME
streeT aDRess | 380 MADISON AVENUE, 24TH FLOOR STREET ADDRESS
arv-st-zp | NEW YORK NY 10017 CITY-ST-2IP
MLE O Delete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIE ] Delete TImE [1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change  [] Addition

S[CHAMEr—t v = TS el —e iz P NAME N P

STREET AODRESS STREETADDRESS | T T T T T e e - e
CITY-$T-2P CITY-ST-28
e O Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
eITY-ST- 7P CITY-ST-7P :
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I0- N CITY-ST-21P

‘120 hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee em
changed, or on an attachment with an add

SIGNA

SIGNATURE:

fikng does not qualify for the exemption stated in Section 119.07(3)(j), Plorida Statutes. | further certity that the information

rue and accurate and that my signature shall have the same legal effect as it made under oath; that | aman cofficer or director
fowerdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
regd, with'all other like empowered.

ESUIRED

2{2 ~672~

7 05/07 “ovey

BIGNATURE AND TYP

D OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

v  Z2ig8L10

CR2E034 (4/03)




