2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§

DOCUMENT # F99000003243 May 10, 2001 8:00 am
1. Entity Name Secretary Of State
LECI.EHE ASSOCIATES ARCH'TECTS; P-C- 05-10-2001 90050 049 ***150.00
Principal Place of Business Mailing Address
969 THIRD AVENUE 969 THIRD AVENUE
4TH FLOOR 4TH FLOOR tuuavonl
NEW YORK NY 10022-2517 NEW YORK NY 10022-2517
P s s ARG AT I
Suite, Apt #, et Suite, Apt. #, eto. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 22—3358340 Applied For
Mot Applicatie
ap Country ZIp Country 5. Certificate of Status Desired d gi'ggqj?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUEBEL, RUTH ,
29817 69TH WAY NORTH Strect Address {P.O. Box Number ig Not Acceptable)
CLEARWATER FL 33761
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or betin, in the State of Flerida,

CR2E034 (10/00}

SIGNATURE
Sigrature, typed ar printed name of registered zgert and tille H applicable {NQTE: Reg stered Agent signature reguired when reinstating} [Tk
9. This c:prporatipn i3 eligible to satisty its Intangible FILE NOW!IT FEE |S_ $150.00 10. Eloction Campaign Financing $5.00 vay &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 . y y be
M Trust Fund Contribution, ! Added to Fees
(See critena on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P 1 oelete TMLE M Charge [ Adaion
NARE LECLERE, MICHAEL HAKIE
street aonsess | 161 WEST 61ST STREET, APT. 6E STREET ADDAESS
CITY-5T-7IP NEW YORK NY 10023 CITY-ST-21P
TILE VP [ pelete TLE [ Charge [ Adostion
HAME LECLERE, JUDITH NAME
steeeraooress | 161 WEST 18T STREET, APT. 6E STREET ADDRESS
CITY-ST-71p NEW YORK NY 10023 CITY -5T-ZiP
TTLE T Delete TLE [ Change  [[] Additior
NAME HAME
STREET ADJRESS STREET ADDRESS
CY-ST-7IP CITY-5T-21P
TLE [ palete HILE O Crangs (] Adatior
NAME NAME
STREET AD2RESS STREET ADDRESS
CITY-81-217 CITe-81-2IP
TITLE [ nelete TITLE [ Change [ Adeio
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-87-217 CIY-8T-21P
TMTLE ] Delete TLE 1 Change [ Additien
NARE NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP

13. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Secti

indicated on this report or supplemental report is rrue and accurate and that my signature shali have the sa

ior 119.07(3)(i), Florida Statutes. | further cortify thal the information
me legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blecs 121§

changed, or on an attachment with an address, witn all other like empowered,

SIGNATURE: Chdead o Fvelon_ Joiml A Licteee t{/ﬂ/ﬂl (212) 308 557

SIGNATU ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D\c Divyrirs 'ul’




