- . (XY -

2001 UNIFORM BUSINESS REPORT (UBR) Jul 26 Fél()]-(‘)]i‘]g 00
e u . am
v " , .
DOCUMENT # ry
1. Entity Name F99000000989 Secreta Of State
EMMES ACORN CORP. 07-26-2001 90006 004 ***550.00
Principal Place of Businsss Mailing Address
C/O EMMES ASSETA MANAGEMENT COMPANY LLG C/0 EMMES ASSETR MANAGEMENT COMPANY LLC Uvuvuuvuyg
420 LEXINGTON AVE.. SUITE 900 420 LEXINGTON AVE.. SUTTE 900
B R VA TAn A
2. Principa! Place of Business 3. Mailing Address H"“Il |||| ll“l m”ll ||U |Im ||| |Iml | I
Sufte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13—4046978 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?eae.g?q ﬁggci’ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Mot Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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.

- -

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. Thi$ corporation is sligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Blecti ian Ei .
Tax fling requirement and elects 16 do so, After September 12, 2001 Fee will be $750.00 : floction Cabslon Fnanaing ) fi-g?o"g‘;ife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PCOD [ Delete TITLE [ Change [ Addition
NAME DAVIDOFF, ANDREW NAME
stree aonaess | 420 LEXINGTON AVE., SUITE 900 STREET ADDRESS
ov-st-ze |NEW YORK NY 10170 CITY-81-2P
TITLE VPD O Delete TME [T change [ Acdition
HAME DAVID, S. LAWRENCE NAME
STREET ADORESS | 420 LEXINGTON AVE., SUITE 900 STREET ADGRESS
ome-s1-2p - |NEW YORK NY 10170 CITY-ST-2P
TITLE VPTD O pelete TIMLE [ Change [ Addition
NAME CHERTOK, MARK NAME
sTreer aDoRESS | 420 LEXINGTON AVE., SUITE 900 STREET ADDRESS
om-s-ze | NEW YORK NY 10170 CITY-ST-2IP
TITLE VPSD o [ Delete TITLE [ Change [ Addition
NAME TISCHLER, GARY M - N R
sTReeT Abosess 420 LEXINGTON AVE., SUITE 900 STREET ADDRESS.|_
GITY-ST-ZIP NEW YORK NY 10170 CITY-$T-21P —~.
TITLE T Delete TILE . [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME -
STREET ADGRESS STREET ALDRESS
CITY-5T-11 CITY-§1-21P

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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with grp address, with all other like empowered.
%E REQUIRED %/o; 212 293 €900
{7 Date

SIGNATURE: __SU 2,

SIGNA‘pRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iv ¢ggigelo

CR2E034 (5/01)




