FILED
2003 LIMITED LIABILITY COMPANY Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name M02000001 290 04-02-2003 90012 015 ****50.00
MBSC, LLC
!
_“P'rmcfpap Place of Business _ Mailing Address C
200 PARK AVE. et ’ . 200 PARK AVE. _ e
?j_EV‘\LYORK NY 10166 NEW YORK NY 1016€ T !
Suite, Apt. #, etc. Sute. Aot # ete. \ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 25.1 800439 Applied lt‘or
Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [ gi'geomﬁ:’:;‘“’“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM , . — — =
1200 SOUTH PINE iISLAND ROAD Streat Address (P.O. Box Number is Not ACcepiable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Al » Signatura, typad or printad name of registered agent and tile il applicable. (NOTE: Registered Agera signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
= Due By May 1, 2003 B
9. - MANAGING MEMBERS [ MANAGERS 10. ADDITIONS CHANGES
THILE MBXX President X Helete me President Tk Change ] Addition
NAME DAVID, JOHN HAME . J. David Qffdcery
STREET ADDRESS | 204} PARK AVE. SWEETADDRESS | 230 Park Avenue .
Cm-s1-2P | NEW YORK NY 10166 US| New York, NY 10166 ’
T MERX cC.F.0. O velete i ‘ Ol Changs 3 Addiion
NAME MARESCA, WILLIAM H NAME
STREET ADDRESS | 200 PARK AVE. STREET ADDRESS
CITY-5T-2P NEW YORK NY 10166 CITY-ST-2IP
TITLE Chief Compliance Offic o3 Deiele TITLE [ changs Q'Add‘niun
:::Ei‘l ADDRESS Steven Storen :::EEEI ADDRESS
P -200 Park Ave NY NY 10166 CTY-ST-TP - e e - rr— L
TITLE Chief OperatingOfficer [Opeee TILE [ Change KAadmoq
NAME Ken Bradle . NAME
SREETADORESS [ 200 Park Ave NY NY 10166 STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP R
TMLE Vice President - Tax O elete TITLE O Change e Acition
NAME Theocdore A. Schachar NAME
STREET ADORESS 200 P ark Ave NY NY 101 66 STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ‘
TITLE : [ pelete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-27IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certity that the information
indicated on this repor} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability comparfy ogthe receiver or trustee a ered to execyte this report as required by Chapter 608, Fiorida Statutes -

N

SIGNATUR

SIGNATURE AND TYPED OR PRINTED N}uﬁw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phene #
[

:

CR2E083 (10/02)



