2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001735 May 08, 2000 8:00 am
e Secretary of State
LEX GP-1, INC.
05-08-2000 90192 009 ***150.00
Principal Place of Business Mailing Address
--- LEXINGTON AVE.. 14TH FLOOR 355 LEXINGTON AVE.. 14TH FLOOR
_.- YORK NY 10Gt7 NEW YORK NY 100176603
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number s Applied For
13 3797734 Nat Appiicable
‘ Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Add‘uional
l . A1 .- . - . . . Fee Required -
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL. 33324
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!i! FEE |§ $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T . O
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 _
me - PDC : 1 Delete TITLE CIchange [ Addition | &
e ROSKIND, E R e 3
STREET A0DRESS | 355 LEXINGTON AVE., 14TH FLOOR STREET ADDRESS el
CITY-ST-7IP NEW YORK NY 10017 CITY-5T-2P ﬁ
TME vsD 77 Delete TMLE (Jchange [ Addition | G
NAME ROUSE, RICHARD J NAME
sTReeT ADoRESS | 355 LEXINGTON AVE., 14TH FLOOR STREET ALDRESS
CITY-ST-7IP NEW YORK NY 10017 : - f ciry-sT-21P - 7"_"“ T 7 B
TITLE viD O petete TILE [ Change [ Addition
NAME EGUN, TW NAME -
STREET AnDRESS | 355 LEXINGTON AVE., 14TH FLOOR STREET ADDRESS
orv-st-zp | NEW YORK NY 10017 CITY-ST-2IP
mme v O Delete TTLE [J change [ Adgition
NAME CARROLL, PATRICK NAME
sTReet ADCRESS | 355 LEXINGTON AVE., 14TH FLOOR STREET ADDRESS
CITY- ST-ZiP NEW YORK NY 10017 CITY-5T-2iP
TLE VP : O Detete TILE Tl change [ Addition
NAME HAGEN, STEPHEN C. NAME
sTREET anDRESS | 355 LEXINGTON AVE 14TH FL STREET ADDRESS
CITY-3T-21 NEW YORK NY 10017 CHTY-ST-2IP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby certify 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 informatian
indicated 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 of the receiver or trustee ernpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, ué i ke & wered.
N T e AN T N = Y=t .
SIGNATURE: s—r A AU G AN T W 1500 Eglin, V.P. ’//a-’foo (212)692~7260
SIGNATURE AND TYPED OR PRINTED NAME D#’GNING OFFICER OR DIRECTOR Data Daytime Phona #




