. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000397 Mar 15, 2000 8:00 am

1, Entity Name |

LCP CAPITAL CORP. | Secretary of State

03-15-2000 90072 039 ***150.00

Principal Place of Business Ma'\linfg Address

100 WALL STREET 100 WALL STREET
NEW YORK NY 10005 NEW YORK NY 10005-3701

i

2, Principal Place of Busines, 3. Maiiing Address ”“"“ "ll ||"I I " I| n ||
00 S:;.*FA veuy 7, Yo0.0 o th Ave.
Suite, Apl. #, eje. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S.teaey T St Aoy
City & State City|& State V4 4. FEI Number ~ Applied For
'S’}‘a icr\ [Sl‘-"“/ A/l /V .S"l“l\ "l&q [S[tu\.i/ /i// . 13 3621123 Not Applicable
Zip l 03 l 1., Czu;?” Zp ¥ 13 ' LI Couriry 5. Certificate of Status Desired O ?g'gsqlﬁ:gﬁ""a'
6. Mame and Address of Current Rag!steréd Agent 7. Name and Address of New Reqistered Agent
! . Name
oA o ) ) .-
CORPORATION SERVICE COMPANY ‘ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
‘ City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad nams of registered agant and tile if applicable. {NQTE: Registered Agent signature required when rainslating} DATE
9. This corporalion is efigible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 10 E:Eg:lzzn%ag opnatf;uz:: reing 0 ?c%e?ic:nhg:i:e
(See criteria on back) IE/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D . , = TILE Directar [ Change  CA-#Mition
HAME MARTORANO, SALVATORE NAE Aliotta, Aqthsa N4
sTreer aporess | 100 WALL STREET i SREETADDRESS | G o4 Sonth Srve.
are-s1-2r | NEW YORK NY 10005 . Ciry-S1-2IP S+4a Ie..\ ls [andd /’/ >/ lefl Y
TITLE D ' E{e\ele TITLE D ireefarm . ] Change [ Addition
NAME UNGARO, PETER ‘ NAME Br o , ke Vin
sTReet AooRess | 100 WALL STREET swerooness | G £anth Ave
anv-st-zp | NEW YORK NY 10005 i , orv-st2e | €4 fen [slandd, M}/Io‘}] Y
TITE D , T TITLE Diccctse. (] Change  [edition
HAME MANDIA, BRANDT NAME B.cea, (5 ftj:ff
STREET ADCResS | 100 WALL STREET STREETACORESS | Guo Sa-th AT p
orv-st2¢ | NEW YORK NY 10005 | 05128 | §do fom L5 lendt, ALY 1231
TTE P U O Delste TITLE P & Change [ Addition
NAME STOFFERS, CHARLES ‘ NAME S fo Flers Chale §
sTReeT anoress | 100 WALL STREET - 1 STREET ADDRESS | &f o & Sonth v v,
uTv-s7-2¢ | NEW YORK NY 10005 ‘. Ciry-57-7P Sda fon I3lerede A7 Je 314
TiLE CFOS " O Delets e C Fo (AThange [ Adcition
NAME NEWMAN, IRA B : NAME Me w irmen, lr‘s 4
STREET ADDRESS | 100 WALL STREET ) STREET ADORESS ?y;, Saunth Ave
arv-s1-22 | NEW YORK NY 10005 | o512 | $e don [slencd, VY 1231y
MLE { O el TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CTY-5T-21p

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and dccurate 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 trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

LT 4 o T ;__’ SNy
SIGNATURE: ___ 0%t sl Zeprasi 3 /e fou
SIGNATURE AND TYPED OR PRINTED NAM§ OF SIGNING OFFICER OR DIRECTOR Date Daylime Phones &

J

CR2E034 (5/99)



