e } 2000 UNIFORM BUSINESS REPORT (UBR) ADr 19F12]65(])) 8:00 am

DOCUMENT #
T Sty Neme F99000005293 ecretary of State
' 04-19-2000 90211 001 ***450.00
LB Work Place Inc.
Principal Place of Business Mailing Address
- O Jm
2. Principal Place of Eusiness. 3. Mailing Address
3 World Financial Center 101 Hudson Street
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
39th Floor
City & State City & State 4. FE! Number Applied For
New York, NY Jersey City, NJ 13-4095702 Not Applicable
Zi Count Zi Count "
1%28 5 [u_; _g 6} 7302 ﬁunsnf 5. Cerlificate of Status Desired D Ee% Z‘Sqa.‘ggg'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
C orp oration Service C ompany Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street
Tallahassee, FL 32301 o TR

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 printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible | <=+ Fll‘-E'NOW!!!'FEE‘|S‘$15°0-‘00 il N Cep T T T
Tax filing requirement and elects to do so. .- After MAY 1, 2000 Fee will be $550.00 10. $§$ES§Q§:§S£U}; g:ncmg 0 E‘geg(‘l l\'elay Be
{See criteria on back) Make Check Payable to Department of State- : o Fees

1. ‘ OFFICERS AND DIRECTORS 12, ADDIT IONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
me 1 P [] Dekto e [[] Crenge [ ] Additon | B3
NAME | Carmine Visone NAME 2
sweeranoress | 3 World Financial Center STREET ADDRESS 2
CiTy - sT- 2P New York, NY 10285 oty -ST-2P &
WhE v [ Deete e [ Crerge [ ] Addiion 5
NAME Barry J. O'Brien NAME

sweeraoofess | 101 Hudson Street STREET ADORESS

oy - s1-2P Jersey City, NJ 07302 - oy -ST-2P

ATLE S [] Deteto TME [[] crenge [ ] Addtion
NAME Jennifer Marre NAME

sreeraooress [ 3 World Financial Center STREETADDRESS

CITY -ST. 2P New Yorl{l NY lozsi CITY - 5T - ZIP

TITLE T [ Deete TIME [ ] Crenge [ | Addiion
NAME Daniel O. Minerva NAME

sreeraonrEss | 3 World Financial Center STREEY ADDRESS

CITY - 5T-2IP New York, NY 10285 CITY-5T-2Ip

TIE AS (] Dekete TITLE [ Changs [ ] Addtion
NAME Eileen M. Bannon NAME

sreetanoress | 3 World Financial Center STREET ADDRESS

CITY -ST-ZIP New York. NY 10285 CITy -ST- 2IP

TIME D |___| Deketa TME E] Change D Addition
NAME Joseph J. Flanne NakE

sireeTaobRess | 3 World Financial Center STREET ADDRESS

CITY -8T-2IP Eew YOrk‘_NY 10285 CITY - §T-2ZIP

13. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 cath; that | am an
officer or director of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [\ Barry J. O'Brien 04/13/00  (201) 524-5822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1



