CR2E034 {9/01)

L ]
DOCUMENT#  F99000006398 Feb 11, 2002 8:00 am
17 Enty hame ecretary of State
SL USA CORPORATION 02-11-2002 90008 013 ***150.00
Principal Place of Business Mailing Address
251__RIVERSIDE AVE 251 RIVERSIDE AVE
WESTPORT CT 06880 : WESTPORT CT 06880 e
2. Principal Place of Business 3. Mailing Address l l"”" ml ll“l m“ "“] ||m |I|”||N Il"l I"I"ml ||”I I"Hll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
13‘3745130 Not Applicable
— : Count .
Zip N Country Zip ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
, Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
“ Name
LEXIS DOCUMENT SENCES INC‘ Street Address (P.O. Box Mumber is Not Acceptable)
3953 WW KELLY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
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, typad or printad name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
o ) ! Trust Fund Contribution. O Added to Fees
(See criteriaanback) + -~ . |- Make Check Payable to Department of State
11, R OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS : O pelete TILE N {JcChange [ Acdition
HANE KNUTH, KLAUS Nav
sTReeT ADDRESS | 251 RIVERSIDE AVE STREET ADDAESS
CITY-ST-2IP WESTPORT CT 06880 CITY-ST-7IF
TITLE v [ Delete TITLE [ Change [ Addition
NAVE WILLIAMS, SHARI L NavE
STREET ADDRESS 251 RNERS‘DE AVE STREET ADDRESS
CITY-8T-ZIP W‘ESTPORT CT 06880 CITY-ST-2IP
TME ~leD [ pelste TITLE Blrang: [ Addition
NAME STUHLMANN, HOLGER NAME o
STREET ADDRESS 535 MAD'SON AVE_’ BTH FLOOR STREETADDRESS | =™ SR/l R S AT
orv-st-2p | NEW YORK NY 10022 AR P T S V- T8 &t
e VP 3 elete TITLE {J change [ Addition
NeME MAHONEY, PETER N
STREET ADDRESS 251 RNERS'DE AVE STREET ADDRESS
CITY-ST-ZIP WESTPORT CT 06880 CITY-ST-ZIP
ILE o - O pelste TLE X thange [ Addition
NAME EHNAN, SIMONE NAME ErA Srarad , SenoadE
STREET ADDRESS 251 RNEHS'DE AVE STREET ADDRESS
CITY-S7-ZIP WESTPORT CT m CITY-ST-2IP
TITLE [ Delete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
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 i am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
i R ~—ros
e ke LRI LTy ) Qd?)):""“" 2
SIGNATURE: __ s L e TR ok ik
S . " SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phona #

1V 981EL80



