FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

7. Name and Address of Current Registered Agent

Name
CORPORATION SERVICES COMPANY

Street Address {P.O. Box Number is' Not Acceplable)

1201 Hays Street

City Zip Code
RN, Tallahasse FL 32301
8. The above named entity submits thls s!atement for Ihe purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with,
_and accept the obhgatlons of registered agent. o ) q_ r'” Ilj e R H - :} F' ? -:i“
o ‘ o ' (6/04/ ﬂ#——ﬂlﬂh 1 “DUI #¥ 2000 00
SIGNATURE .
 Bigreature, typed or printed name of registered agent and titte if applicable.  * (NOTE: Registered Agent signature raquired when rmnstaung) it W DATE o
) - oo " | e. Blection Campaign Financing L 85,00 May Be '
' Trust Fund Contribution. [ AddedtoFees
10. . OFFICERS AﬁD CIRECTORS
TIME P ’
NAME MARK A. WALSH
STREETADDRESS | 745 - 7th Ave
ary-sT-2F | New York, NY 10019
TITLE v
NAME KAREN C. MANSON

STREETADDRESS| 745 ' 7TH AVE
CTY-sT-2P | NEW' YORK, NY 10019
TITLE S ‘

CR2E034B (12/02)

NAME JEFFREY A. WELIKSON
STREETADDRESS | 745 . 7th Ave.
arv-sT-2f | New: York, NY 310019

MTLE T |

NAME IAN,T. LOWITT
STREETADORESS [ 745 TTH AVE.

on-sT-7P | NPW YORK, NY 10018
TITLE AT '

NAME BARRY J. O'BRIEN
STREETADDRESS | 700 HUITDSON ST

or-s51-2P  } JERSEY CITY, NJ 07302

= ;
. L § — EER—
DOCUMENT # r980000001309 o =t %‘,:‘D
t e — .
1. Entity Name ’ L - e &
v - ﬂ‘\u L'i
LEHMAN ALI INC. . T | PR 3: 10
\\/‘_' e ’n\.‘ JUN -1 1
e - ,/,:"-/('\:Y:G{{“B ;\ ; M D-‘E"‘x?’
 rSE RO L ORI
vt ALY mise
5 Principal Place of Business 3. Malling Address .
745 Seventh Ave 70 Hudson Street
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber Applied For
New York, NY! Jersey Citv, NJ 13-3695935 RS Not Applicable
Zip Country Zip Country . . . 79 Additional
10019 o ) _ 5. Certificate of Status Desired [ | Fee Required

" 'SIGNATURE AND TYPED OFf PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

STFFL32381F 1

oo 7 72

TNE
NAME e
STREET ADDRESS STREET ADDRE AT
CITY -5T- 2P ; Yory- 8t zip 7 7 gt
12 I hereby cerlify that the information supgplied with this filing does not qualify for the exemptton stated in.Section:119:07(3){( )15 X )

information indicated on this report or supplemental report is true and accurate ard that'iiy signature shall:have the samailzgal.¢ £ made iwderoathituail .

an officer or director of the corperation or the receiver or trustee empowered to execule this report as required by Chapten80roTion n:ohk tesrand thatimyitgmo e Fraen

appears in Block 10 or on an attachirent with an address, with all other like empowered. ROt S o n,msvﬂ'“- WLt BT I
SIGNATURE!: / M) BARRY J. O'BRIEN 4/26/04 201-499-6664



