FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005293

1. Entity Name

LB WORK PLACiE INC.
DO NOT WRITE IN THIS SPACE:

i

3 Principal Place of Business 3. Mailing Address
745 Seventh Ave 70 Hudson Street
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINurmber Applied For
New York, NY" Jersey City, NJ 13-4095702 Not Applicabte
Zip ‘| Country Zip Country $8.75 Additional
5. Cerlificate of ired :
wo1e | lo73n eritesteot Stows Desred [ peg moqured

7. Name and Address of Current Registered Agent

Name

CORPORATION SERVICES COMPANY
Street Address (P.O. Box Number is Not Acceptable)

1201 Hays Street

VA +'| City " | Zip Code

e cs Gy Ml matlahasse FL 32301

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. | am familiar with,
and accept the obligations of registered agent.

.

g 4t -

S

‘ ” ANO0S7TETITIY
~ I o . e -

conarore 06/D4/04-—T106 =011 #+2000. 00
Signature, typed or printad name of registerad agent and title #f applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
“January 1 May 1Fee s $150.00 < ] :

- After May 1, Fee Is $850,00 S 9. Election’Campaign Financing . $5.00 May Be
;e Ananded UBR 18'$61:25. Gt Trust Fund Contribution. [ AddedtoFees

;Make Check:Payable to Florida Departmesit of State .

CR2E034B (12/02)

10, ; OFFICERS AND DIREGTORS B

TITLE P Ffl.fﬁ o
NAE CARMINE VISONE e
STREETADORESS | 745 7th Ave STREETADDRESS| .
CTY-ST-ZP | New York, NY 10019 ory-stze |
™mE v R

N BARRY J. O'BRIEN N
swreetanoress [ 90 HUDSONSE _STREETADORESS |
oTY.sT-2P | JEESE\’ iy NJ‘O-‘@Z‘ | €Ty Sr-2p . |
TME s ‘ le-E C
NAME JENNIFER MARRE AE -
STREETADDRESS| 745 7th Ave. STRELT ADDRESY
CY-ST-2P | New York, NY 10013 Gy - ST-2P,

TITLE D ‘ fmE
NAME JOSEPH J. FLANNERY

STREETADDRESS[ 745 7TH AVE,
arY-sT-2P | NEW YORK, NY 10019

e AT . me. -
NAME KATERYN M. BOPP FLYNN e T
oTY-sT-2P I NEW YORK, N.Y. 10019 cirv-sr-zp o |

TITLE , FIERE o

NAME ‘ W§ =SS

STREET ADDRESS ‘ STREETADDRESS | . : -

CITY - §T-2IP omvestazet [ el s et

12. 1 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directnf of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 10ﬂor on an attachment with an address, with all other like empowered.

SIGNATURE: _ BARRY J. O'BRIEN 4/26/04  201-499-6664
SIGNATURE AND TYPRUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1

P



