2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006162

1. Entity Name

LMS/MARC HOLDINGS INC.

Principal Place of Business

FOUR STAT! ARE
PITTS PA 15219

Mailing Address

FOUR STA QUARE
PITTSBURGH PA 15219

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90591 013 ***150.00
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2. Principal Place of Business 3. Mailing Address
o0 Demimdion) Touwsh, oo Donumien) Twek
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
26 Lipotry Aenoe 25 Lieeay Adedue
ity & State \ v & State \ 4. FEI Number /MOGQBW Applied For
WKM " ? ﬂt VE‘IS&W%H 3 Q A’ rn Not Applicable
: T ! T =t "
t
le[ Country le{ Country 5. Certificate of Status Desired O ge'gs Pfdc::"t"’"a‘
I v N S . STl e e e T T Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
" 5IGNATURE
Signature. typ#d or printed name of registered agent &nd title f applicable. (NCTE: Ragistersd Agjent signature required when reinstating) DATE
A R L . "
_ 9. This corporation is eligible to satisfy ils lntangible FILE NOW!!! FEE S $150.00 10. Etection Campaign Financing $5.00 Mmay Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE 3 Change [ Addition
NAME BUCCI, ANTHONY NAME
STREET ADDRESS | FOUR STATION SQUARE STREET ADDRESS
orv-st-2f | PITTSBURGH PA 15219 CITY-$T-2IP
TITLE DS O Delete TITLE O Change [ Addition
HAME ZOLOT, STUART NAME

~ sreet aporess | FOUR STATION SQUARE _ STREET ADDRESS

“on-si-zp | PITTSBURGH PA 15219 ™"~~~ ~ ™~ — TSt zp T - - - - -
TITLE [ pelete TITLE [IcChange [T Additicn
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P
TIE O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7PP
TITLE [ Delete 1ITLE [ Change [ Addition
NAME : NAME
STREET ACDRESS STREET AGORESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-2P

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 information
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 dirgctor
of the corporation or the receiver or trusiee empowered o éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an atlachment with an address, with all other like empowered.

STV RT T e P lDS

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00}
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