B‘s FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

e E

DOCUMENT # 99000005755 .z
1. Entity Name Ty

LB FLA TELECOM INC.

« ey w n1L . " f

2. Principal Piace of Business . 3 Malling Address
745 7th Ave 101 HUDSON STREET

Suite, Apt. #, efc. Suite Apt. #, alc. DO NOT WRITE IN THIS SPACE

39TH. FLOCR

City & State City & State 4. FEI Number Applied For
NEW YORK, NY JERSEY CITY, NJ 13-4095681 Not Applicable

Zip Country Zip Country . ) $8.75 additional
1001 9 073 0 5 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

- R

o DO NOT WRITE:
" INTHIS SPACE.

Mame

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

1201 HAYS STREET
City

Zip Code
TALLAHASSE FL | 35553

8. The above named entity submils this statement for the purpose of char‘g ng iis reg:stered oftice or ragistered agent. ot both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

CR2ED34B {12/02)

SIGNATURE i
Sigrature. typad of printed nama of registered agant and la i app¥cabla, {NQOTE: Hegrsered Agent signatiuire reguired whan reinsiating) DATE
January 1 =May 1 Fee is $150.00 o
- After May 1, Fee is $550. 00 e 9. Election Campaign Financing 35_00 May Be

- Amended UBR is $61.25 - : ’ Trust Fund Contribution. | Added to Fees
Make Check:Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS P FELTS 5
TITLE P ":fITLE',.“‘" g T :
NAME KAREN E. BIAKELY CNAME <TI0 - ) .
STREETADDAESS | 745 7TH AVE smsmnuaess_‘ 3"3 i _i S
CITY-ST-ZiP NEW YORK, N.Y. 10017 ; CITY:57-21p - T
THE v STIE v
NAME BARRY J. O'BREIN _ MAME .
STREETADDRESS 1 1 01 HUDSON STREET STREETADDFIESS o : :
oy-s-z¢ | JERSEY CITY, N.J. 07302 stz ¢ f : b
TIME S i TN
HAME JENNIFER MARRE NAE . :
STREETA00RESS | 745 7TH AVE STREET ADDRESS , | .
orv-st.z¢ INEW YORK, N.Y. 10019 S O-ST-ZP
TE T B B
NAME DANIEL O MINERVA e
STREETs0ERESS [ 745 7TH AVE STREETADDHESS’ ) P o
CITY-ST-2IP NEW YORK, N.Y. 10019 g | - - AN
T D ; JWIESSET LT e ‘ <L
NAME YON K. CHO CHaME R L :
smeEETADCRESS £ 745 7TTH AVE STREETADDRESS o T FE ’ o -
orm-stz@  |NEW YORK, N.Y. 10019 ostze o : 2
TTE D THLE. "% e T e
NAME BRENTON D. ANDERSON NAME - | ot LT : T
STREET A0DRESS | 745 TTH AVE *STR.EETADDRESS T e T T . e
orv.st-zr iNEW YORK,N.Y. 10019 CLTV srzes | . SRR . L

that the Information suppiied with this filir of ualify for ‘he exemption stated in Section 118.07{3){1). Fiorida Statutes. | further certify that the Information
$ report or supplemental report is true and &¢ 18 and that my signature shall have the sams Hect as if made under aath; that | am an officer ar director
of the corpor or the raceiver or trustee empowered 10 execule this report as required by Chapter 807, Florida ulas: and that my name appears in Block 10 or on an

attachment with an address, with all glher like empowered.
S[GNA“[‘URE M BARRY J. O'BRIEN 04/28/7200: 201-524-5430

SIGNATURE AND Tvpeﬁﬁ PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Gyt e 4

12. | hareby cartity
indicaled on

4 =S



