2002 UNIFORM BUSINESS REPORT {UBR) Jul 09, 2002 8:00 am

n Secreta f
DOCUMENT #  F96000001735 ry of State
1. Entity Name - : . 05-16-2002 90012 010 ***150.00
LEX GP-1, INC. ) \/ -
Principal Place of Business Mailing Address )
355 LEXINGTON AVE. 14TH FLOGR 355 LOGNGTON AVE. 14TH FLOOR : —
NEW YORK NY 10017 NEW YORK NY 10017 : . o
a_ [TCHT VSR DA A
Suite, Apt. 4, elc. Suite, Apt. #, etc. . DO NbT WRITE IN THIS SPACE
City & Staws Cily & Stale ) 4. FEI Number ’ Applied For
' 13—3797734 Not Applicable I
Zip - Country T e 0 7 7T Country - ] N " $8.75 Additional T
5. Certificale of Status Daesired O Feo Flaquirec;
§. Name and Address of Current Registered Agent 7. Neme and Address of Now Reglstered Agent
N I, . . e Namg _ . .
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
"
SIGNATURE
i Sigrature, typad or primted name of registered agent and fitle 4 applicable. [NOTE: Rexg: d Apent sig required when 0} DATE
8. This corporation is eligibe 1o satisty its Intangible FILE NOW!N FEE IS $150.00 -
Tax filing requirement and elects to do so. ARer May 1, 2002 Fee will be $550.00 1e. _E:z‘;:'?:;ag::ir?;uzi::ncmg O fg,ﬁ#ﬂs Ba
(Sea criteria on back) O Make Check Payable to Department of State ’ :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TME PDC " o i 1 Gelete TIHLE VP COchange X Addition | S
NAME ROSKIND, E'Hq," . NAME William N. Cinnamond, Jt. g
smeeraporess | 355 LEXINGTON AVE; -14TH FLOOR - smeetaooness [ 355 Lexington Avenue, 14th Floor &
¢rm-S1-2P NEW_YORKINY.10017 " - CITY-$1-Z18 New York, NY 10017 ’ ﬁ
TmE ysD . 1 datete TIE VP . Ochange 3 addition | &S
NAME ROUSE, RICHARDJ ~ - - o HAME Dianne R. Smith
streeranoness | 355 LEXINGTON AVE., 14TH FLOOR smeETADoREsS | 355 Lexington Avenue, l4th Floor
orr-sr-ze  Cf NEW YORK-NY 100177 : CiTY-ST-2P New York 3 NY 100 17" C Tt
TITLE yiD [ Delete TIE [J Change O3 Additicn
e jEGNTW. . B
streeT ADoRess | 355 LEXINGTON AVE., 14TH FLOCR STAEET ADDRESS
CATY-S5- 2P NEW YORK NY 10017 CITY-SF- 2P
e v . [ belete TME ' Olchange [ Addltion
RAME CARROLL, ‘PATRICK NAME
smeTaporess | 355 LEXINGTON AVE., 14TH FLOOR STREET ADDBESS
CITY-5T-2IF NEW YORK NY 10017 CITY-ST-2IP
e VP . R velete TME O change [ Addition
NAME HAGEN, STEPHEN C. | IS
seeraporess | 355 LEXINGTON AVE 14TH FL STREET ADDRESS
crv-st-ze | NEW YORK NY 10017 CRY-ST-2P
TILE W [ Delate TILE Clcrange ([ Addition
HAME ROBERTS, NATASHA NAME
smaer aoveess | 355 LEXINGTON AVENUE 14TH FLOOR STAEET ADDRESS
my-§1-2P NEW YORK NY 10017 £Y-51- 2P
13. | hereby carti:z that the information supplied with this liling does not qualify for the exemption stated In Section 119.07&3)(0. Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repart 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 or tiustee empowered 10 execute this report as required by Chapter 607, Florida Slanstas; and that my namae appears in Block 11 or Block 12!
changed, or on an attachment with an addrass, with all other ke empowared.
v f-—-\ A TR ETES y .
SIGNATURE: Lz i )-QUDIARNE) R. Smith, V.P. 250 (212)692-7260
i PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Daytine Prone ¢




/’7/7 K7 _______/_55?3@0

FapOoo | 13S
3 . “ ’
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
May 23,2002
’
LEX GP-1, INC.
355 LEXINGTON AVE., 14TH FLOOR
NEW YORK, NY 10017
Subject: LEX GP-1, INC.
Refererice Namber:— " —~F96000001735~ —— —~ 77777 AT T T -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report_has not been filed and a
copy is being returned for the following correction(s):

The person that signed the annual report/uniform business report is not listed as a
current officer/director of the corporation. The person signing must be listed as a
current officer/director on the report or on an attachment.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

~ Ifyou have additional questions or need further assistance, please callthe = — =
Division of Corporations at (850) 488-9000.
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32312‘:{“



