FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

- ANNUAL REPORT Secretary of State

'DOCUMENT # M03000000192 03-29-2004 90558 014 ****50.00
1. Entity Name
THE GALE COMPANY, L.L.C.
Principal Place of Business Mailing Address
100 CAMPUS DRIVE, SUITE 200 100 CAMPUS DRIVE, SUITE 200
FLORHAM PARK, NI 07932 FLORHAM PARK, Ni 07932
s e ARGV N
Suite, Apt. #, ele. Suite, Apt. #, efc. 03152004 Chg-LLC CR2E083 (10/03)
City & State i City & State 4. FEl Number Applied For
. 22-3845796 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a Sese ggq 3?:(;"”"3'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Steet Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. yped or pewited narne of agent and tiie if i (NOTE: Registered Agent signature required when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS | K ADDITIONS /CHANGES

e O petee e MK 1 Change mcmnion
e i Stanley C. Gale, c/o The Gale Company, L.L

STREET ADIRESS smeeraonness | LOO Campus Drive, Suite 200

CITY-ST-2P erv-size - {Florham Park, NJ 07932

TILE T Delete TITLE [ Change (7] Addition
NAME + NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CiTy-ST-21IP

me ) [T Delete _ TTLE [ Change [ Aduition
NAME T . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-7P

TILE [ oelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS
‘QITY-ST-2IP ITY-SI- 2P

TILE 1 petete TmE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2° CHY-ST-2IP

e [ Delete TLE O Change [ Avdition
NAME NAME o : e

STREET ADDRESS ) STREET ADDRESS ‘

CIFY-ST-2IP = : - CITY-§T-2IP

11. | bereby cerify that the information sypplidgd withithi
indicated on this reps
limited Kability compal

ling does not qualify for the exemption stated in Section 119.07(3)i}. Flarida Statutes. | further certify that the information
is tfrue and adcurat and that Yy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or the receivar or tristy ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/24494 973-301-9500

SIGRATURE AND TYPED DRERINTEQ-AME OF SRIENG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE Dane Daytime Phone #

Stanley C. Gale, Manager



