2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SL USA CORPORATION

F99000006396

Secretary of State

08-18-2003 90174 001 ***550.00

Aug 18,2003 8:00 am

Mailing Address
25t RIVERSIDE AVE

Principal Flace of Business
25t RIVERSIDE AVE
WESTPORT CT 06880

WESTRORT CT 08380 .

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, efc.

[[] CHECK HERE IF MAKING CHANGES

AR ORI

City & State City & State 4, FEI Number Y 451 Applied For
13 37 30 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
e T m e s e e Ny -t | Name ~ = = T

LEXIS DOCUMENT SERVICES INC.
3959 WW KELLY ROAD
TALLAHASSEE FL 32311

Street Address (P.O. Box Number is Not Acceptabie)

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. | am familiar with, and accept

the chligations of registered agent

SIGNATURE

Signatura, typed or printed name of registered agant and litle it applicable

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW1ill FEE IS $550.00
& After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [ Delete TITLE [l change [ Addition
HAME KNUTH, KLAUS HAME

strecr ansress | 261 RIVERSIDE AVE STREET ADDRESS

CITY-ST-2P WESTPORT CT 06880 GITY-ST-2ZIP

TITLE v O Deiete ME V> Seorerar ? TJChange [ Addition
NAME WILLIAMS, SHARI L NAME o .

strezT anpress | 261 RIVERSIDE AVE STREET ADDRESS

CITY-8T-71P WESTPORT CT 06880 CITY-§T-2P

TME CcD [ Delete e i [OJchange [ Addition
NAME STUHLMANN, HOLGER NAME ’ - meTeTR s e w o

street anoRess | 251 RIVERSIDE AVE STREET ADDRESS

CIY-ST-7IP WESTPORT CT 06880 CITY-5T-21P

TILE VP [ celete TITLE S > TREFSGE=T O Change [ Additicn
NAME MAHONEY, PETER . NAME

staeer anoness | 251 RIVERSIDE AVE STREET ADDRESS

CITY-ST-2IP WESTPORT CT 06880 CITY-5T-2IP

TITLE 0 [ Delete TITLE Ol Change [ Addition
NAME 5IM NAME

STReET AooRERS | | AVE STREET ADDRESS

CTY-S1-2P g RT M CITY-5T-21P

TITLE [ Delete TITLE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | 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 it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

C OIS AT = s
T E e e U "

SIGNATURE:

MA!& ﬂnnm‘m
P ST e

T/ 03 (203) 2>7-529 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytimea Phone #

LVOVP LY

CR2E034 (4/03)



