| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F96000001735
1. Entity Name 04-28-2003 91332 017 ***150.00
LEX GP-1, INC.
Principal Place of Business Mailing Address
355 LEXINGTON AVE.. 14TH FLOOR 355 LEXINGTON AVE., 14TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017 .
2. Principal Place of Business 3. Mailing Address Hll"" |||| m[l |m| |I|||||||| Il"”lm Iml “II”III"“II I"“m
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE [F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
13’3797734 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVCES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.

SlGNATURE Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registersd Agent signature required whan reinstatingj DATE
" FILE NOW!! FEE IS $150.00 ‘ o
Aer My 1,200 Foo willbo 35000 o ot Campap ooy $5,00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O pelets TIFLE VP {1 Change Addition
NAME ROSKIND, E R : NAME Dianne R. Smith
STREET ADDAESS | o585 | EXINGTON AVE., 14TH FLOOR STREET ADDRESS 355 Lexington Avenue, l4th Floor
om-sT-ZP | NEW YORK NY 10017 ery-ST-2IP New York, NY 10017
TITLE vSD [ Delete TITLE [ change [ Addition
e ROUSE, RICHARD J it
STREET ADDRESS | a5 LE)hNGTON AVE.. 14TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YOHK NY 1@-”’ CITY-ST-ZiP
TITLE VID . ] pelete TITLE [ Change [ Addition
NAME EGUN; TW ’ NAME
STHETAOSESS | 355 | EXINGTON AVE,, 14TH FLOOR SINETA0RLSS
om-s1-2P | NEW YORK NY 10017' CITY-ST-2P
TNLE v ] Delete TILE [ Change - ] Addition
At CARROLL, PATRICK e
STREET ADDRESS | 365 | EXINGTON AVE., 14TH FLOOR STREET ADDRESS
CTi-ST2P | NEW YORK NY 10017 cm-51- 27
e P 7 oelete TITLE [ change [ Addition
NAME " | CINNAMOND, WILLIAM N JR. HAME
STREET ADDRESS | 365 | EXINGTON AVE 14TH FL STREET ADDRESS
on-sze * | NEW YORK NY 10017 1.2
TmE" | ° VP 71 Detete e (O thange [ Addition
WME ROBERTS, NATASHA NN
STREET ADDRESS | 455 | EXINGTON AVENUE 14TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 1m17 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: /ﬂzgﬂ@d/}é ”@Umem WO R. swith, V.2, ¥/28bs (212)692-7260

SIGNATURE ANDMEP’ﬁR PRINTED NAME OF SIGNING OFFICER OR RPIRECTOR Date Daylime Phona ¥

AV £¥S0000

CR2E034 (10/02)



