| | FILED
2003 LIMITED LIABILITY COMPANY ~ Feb 2(), 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # M0O1000000338 02-20-2003 90025 019 ****50,00
1. Entity Name
THE GALE MANAGEMENT COMPANY, L.L.C.
Principal Place of Business Mailing Address | )
200 CAMPUS DR 200 CAMPUS DR
Sune 2m Sure 20 30037530
FLORHAM PARK NJ 07932 -FLORHAM: PARK NJ 07932 )
~ 100 Campus Drive 100 Campus Drive :
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Suite 200 " Suite 200 ‘
City & State City & State 4. FEINumber  99-3558303 Applied Far
‘ : Not Applicable
Zi i .
® Country Zp Country 5. Certificate of Status Dasirad (| $5.00 A.dd'"c’”a'
- Feo Required
— -~ —_B._Name and Address of Current Registered Agent === -~z - =|=—==—usor— - -- -7,-Name and Address-of New Reglstered Agent —- - -—=
Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 T :
. Ci Zip Code
8. The above namied entity submits this staternent for the purpose of ' changmg its reglstered office or reglstered agent, ar both, in the State’ of Florida. 1am, !ammar with, and accept
~fhe obllgatrons of registered agent.. ... ..ol 0 JLIUL DLl L L e A e . - .
‘ oo T
SIGNATURE . .
Signature, typed of printad name of registensd agent and titte if app«cabie (NOTE ng:slared Agent sgnamre requirad whan rmnstnhng] . DATE
D 5B B i
N €
[ '5? 521’0.“&&!& X ohe coes b
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tne MGRM [ Delete TITLE ‘ (X change [ Addition
NAME THE GALE COMPANY, LLC. NAME . .
STREET ADDRESS | 200 CAMPUS DRIVE, SUITE 200 sreeetanpress | 100 Campus Drive, Suite 200
orv-s-2p | FLORHAM PARK NJ 07932 oiTv-51-2
TTLE O pelete me {Scnange [ Addition
NAME . ' : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i : CLTY-ST-2P
TiTLE N ce TR = o Doeee TV o—f-TE - - e - e e e e = Change - [ Addition-
NAME NAME i
STAZET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TmE ‘[T Detete TmE ) ) Cchange  [J Additien
NAME v - , ) NAME
STREET ADDRESS 7 STREET ADDRESS
CY-5T-7IP ‘CITY-S8T-ZI7
TLE ] oelete T {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o , CiTY-5T-2IP .
T - O Detete CfomE - o [Jchange [ Adaition
N.AME "o “. T "_ -t - -“,"".- s '""'_' “‘ “_ ,-“ . o In'. NAME . ‘=‘ , . = " - N i : R —m e - N o
STAEET ADDRESS | - ivv +ote o eermiiotiond L e L L s e ELAEE L TR ] T L ¢
CiTY-57-2IP m'-‘ ,
11. 1 hereby certify that the infarmation supplied with this filing does not qualify for.the egemiptiol\stated in Section 118.07(3)(i), Florida Statutes. i further certity that the information
-indicated on this report is true and accurate and that my signature shall have the sarkg kqgal if made Under vath; that | am a managing member or manager of the ~
limited liability company or the receiver or trustee empowered to execute this report a; ui hapter 608, Flcrida Statutes. .

SIGNATURE: _StanTey.fcy. Ga‘]e,“’Manaqer:&k //0 3/09\ 973-301-8054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER IIAN.IGEMOF“ZED AEPRESEMNTATIVE Mavtirma Do 8

——



