o | |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

D v May 22, 2001 8:00 am
DOCUMENT # :
1. Enity e FA900000447 (, Secretary of State
05-22-2001 90009 029 ***150.00
Chase Alternative Asset Management, Inc.
Principal Place of Busme:ss . Mailing Address
1211 Avenue of the Americas 1211 Avenue of the Ameri\cas LUUUY I
' AF b
42nd Floor 42nd Floor
New York, NY-10036 New York, NY 10036
2. Principal Place of Busliness 3. Mailing Address
| i
Suite, Apt. i#, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ? 4. FEI Number Applied For
‘ 13-3414427 Not Applicable |
Zlp , Country Zp Country 5. Certificate of Status Desired O Ee?a-;esq:i\s;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT Corporation System Name |
1200 South Pine Island Road Street Address (P.C. Box Number is Not Acceptable)
Plantation, FL 33324
City FL Zip Code

[ .
8. The above named entity submits this staterent for the purpose of changing its registered office or Iregislered agent, or both, in the State of Florida.

IGNATURI
s € Signature, typed or pnnled name of registered agent and title it applicable. (NOTE: Registered Agent signalurie 19quired wher 18instating) DATE
- |
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 ‘ I )
1 d 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so, S AHMAY 1, 20‘)1*5&9_5"'!}%_90%&; Trust Fund Contribution. _ _ _[1 _ Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D \ 1 Delete TIE y B Change [ Acdition
NAME Joel :Katzman , NAME Sandra Sojka
STREET ADDRESS | 3200 | Shore Drive STREETADORESS | 3 Woodland Ave
eresta | Merrick, NY 11566 urst2P | Matawan, NJ 07747
TITLE v ' ] Detete TITLE C . ] Change  [C] Addition
NAME Scott Stein NAMETADD gggn M.B. O0'Connor
STREETADDRESS | 1 55 East 24th Street SLFLEEST ZInsss | Park Avenue, Apt 4C
CITY-§T- 2 New_Vork,_ NY_10010 CIFY-$7-2P New York, NY 10021 _
TITLE v/T 7 Detete TILE O] Change [ Adeition
HAME Francis Giorgio haE
STREET ADDRESS 19_Donald DR STREET ADDRESS
CITY-ST-2IP <7-Uonald.Urive CITY-ST-2IP

Q_ynscp‘l', NY_117G1 _
TITLE M/D [ pelete TINE [] Change [ Addition
NAME . s NAME
STREET ADDRESS M Chg] ¢ Gagne Kinner : STREET ADDRESS
CITY-ST-2IP 179 Park Avenue ory-si-ze |

Greenwich, CT 06830
TILE T [ pelete TITLE [ Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2I
TITLE O pelets TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity 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 thal my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tg_ﬁfee empéwered to execute 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 af agdregg, with ail other like empowered.

SIGNATURE:

7 (212) 789-5782

"~ SIGNATURE ANDUYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CRZEG34 (11/00)



