FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execulte this report as required by Chapter 808, Florida Statutes.

QLHEBED Secretary M VU DR 510 o6 4053

! M, , OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

SIGNATURE: 2 e
|~ sicNATURE ANDIYPED OR PRINTED NAME OF SIGNING MANAGING M

0o4™ =T

CR2E083 (9/01)

DOCUMENT #
ittt MOOO00001030 . Secretary of State

E_H. SQU|BB & SONS' L.L-C- . 01-23-2002 90083 049 ****50.00
Principal Placa of Business Mailing Address
TAX DEPT. - 3RD FLOOR TAX DEPT. - 3RD FLOOR
345 PARK AVENUE 345 PARK AVENUE
NEW YORK NY 10154 NEW YORK NY 10154
T S 1A SR

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

City & State City & State 4. FEI Number Applied For

13-6121983 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Aequired
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —— et —— - — e mp——— T——— —_— —— = _Name—h_ — — < ET— C— N
?2;0cg0RSTOHRAP‘:L%NiSSJ\§|T§IAO AD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r'é'gisteredoﬁice or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, typed o printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e - P [ Dalete TITLE [change [ Addition
NAME LANE, RICHARD NAME
STREET ADDRESS | 345 PARK AVE. - STREET ADDRESS
CITY-3T-2IP NEW YORK NY 10154 CITY-ST-2IF
TILE pv [ Delete TINE CJcrange [ Addition
NAME MCGOLDRICK, JOHN NAME
STREET ADORESS | 345 PARK AVE. STREET ACDRESS
CITy-S1-21P NEW YORK NY 10154 CITY-ST-ZIP
ME Dv .. ‘ - O peiete- — §-7me - - - s = 7% [Jchange [ Additibn T
NAME SCHIFF, FREDERICK S NAME
STREET ADDRESS | 345 PARK AVE. ) STREET ADDRESS
CITY-ST-20P NEw YORK NY 10154 CIY-§1-2IP
TITLE sV O palete TITLE Ol change [ Addition
NAME LEUNG, SANDRA NAME
STREETADDRESS | 345 PARK AVE. STREET ADCRESS
CIvy-ST-2IP NEW YORK NY 10154 CITY-8T-7IP
TILE v O pslgee - TITLE [Jchange  [J Addition
NAME BAINS, HARRISON JR. NAME
STREETADDRESS | 345 PARK AVE. STREET ADDRESS
CITY-57-2IP NEW YORK NY 10154 CITY-ST-2IP
TLE v & Delete JILE D Assistant Secretary O Changs (53 Addition
NAME SILVERS, EILEEN $ NAME Thomas E. Costa
STREET ADDRESS | 345 PARK AVE. ' srecTapoRess | 345 Park Ave.
ery-§1-2IP NEW YORK NY 10154 Ciry-St-2P New York, NY 10154



