2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2002 8:00 am

DOCUMENT # M00000002279

1. Entity Name

SYMPHONI INTERACTIVE, LLC

Secretary of State

01-24-2002 90352 006 ****50.00

Mailing Address

FOSTER PLAZA 10
€60 ANDERSEN DRIVE

Principal Place of Business

FOSTER PLAZA 10
680 ANDERSEN DRIVE
PITTSBURGH PA 15220

PITTSBURGH PA 15220

2. Principal Place of Business 3. Mailing Address

L

WA

Suite, Apt. #, etc, Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 369 Applied For
13—407 8 Not Applicable
f i t Y
2 Country Zp Country 5. Ceriificate of Status Desired 0O $5.00 Additional |
USNA Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g CTRLORPORATION-SYSTEM:. .- . - it i g e e R e S Nol AcGBPTaDIS)
1200 SOUTH PINE ISLAND ROAD- ' N
PLANTATION FL 33324
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, typed or printad name of ragistered agent and title if applicabls (NOTE: Registered Agent signatura requirad when reingtating) DATE
FiLE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002

9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME - GES X Delete TITLE [ change [ Addition
NAME RAORAT— NAME
STREET ADDRESS | +H-W-46FH-ST—16FH-FLOOR—- STREET ADDRESS
CITY-S1-2IP NEW-YORK-NY-10618— CITY-ST-2IP
TILE P ‘ [T Dalate TTLE (€. Change [ Addition
NAME WADHWANI, SUNIL NAME ‘ ~P
STREET ADDRESS | * STRETADORESS | B0 Aerh A8 W) N, FosTentidzA vO
CITY-ST-21P PITTSBURGH PA 15220 CITY-ST-ZIP
TLE ] - O Delete TME . Change ] Addition
MAME “HANEY;-BRUCE~ NAvE Zu6AY, Micdas
stheeT 00Ress | ~GBA-ANBESEN-DRIE— et 0SS | 8,6 ArAsR 84 DA Foaror ToAza 0
CITY-ST-2IP PITTSBURGH PA 15220 CITY-ST-21P ’
TITLE ) S 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-$T-2IP
TITLE (] Detete TILE [J change [ Aadition
NAME . NAME
STREET ADRESS | STREET ADDRESS
CITY-§T-7IP ciTY-$T-2IP
TITLE O pelete THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

\i Va
<!
SIGNATURE AND TYPED OA PRINTI

Daytime Phone #

PO

CR2E083 (9/01)



