FILED

2005 LIMITED LIABILITY COMPANY A ;c%.g{azrg,ogfsszg?tg .

DOCUMENT # M03000002519 04-22-2005 90046 044 ****50.00

1. Entity Name

WARNER-LAMBERT COMPANY LLC

Principal Place of Business Mailing Addrass
235 EAST 42ND STREET - 235 EAST 42ND STREET
NEW YORK, NY 10017 NEW YORK, NY 10017 20040307

LSO £0st Mand S

Suite, Apt. #. elc. Suite, Apat.% efc. ‘Fl 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
REWNOA , N 22-1598912 Nol Appiicable
Zip Couniry ZI‘{ mlq_ Country 5. Certificata of Status Desired 0 gesaggq S?:;"""al
= “~——-@. Name and Address of Curtent Registered Agent — — — — |° T 7”Name and Address of Néw Registered Agent
Namg
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Streat Address {P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City : FL l Zip Code

8. The above named enlity. submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
lure, typed of printed rama of registerad agent knd Lt if applicabie {NOTE: Ragistered Agent mignature raqured when reinstating) . : DATE.
1 Filing Fee is $50.00 . - Make check payable to
Due by May 1, 2005 : T Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES . ,
TIE MGR O Delzte TE " Thange [ Addition
HAME COOR, PETER NAVE CORR, Perer B,
STREET ADDRESS | 235 EAST 42ND STREET STREET ADDRESS
CTy-51-21P NEW YORK, NY 10017 CITY-ST-2P
THE MGR [ Detete TIME O change [ Aadition
NAME FORAN, MARGARET M NAME
STREET ADDRESS | 235 EAST 42ND STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 CITY-ST-2IP
TITLE MGR . O Delete TITLE ’ 7 charge [ Adgition
NAME REID, DAVID HAME

" STREET ADDAESS | 235 EAST 42ND STREET ~ i ' STREET ADDAESS |
CITY-ST-2IP NEW YORK, NY 10017 CITY-ST-2IP
TITLE MGR [ Dekete TITLE 3 Change [ Addition
HAME WEINER, ALAN HAME
STREET ADDRESS | 235 EAST 42ND STREET STREET ADDRESS
CirY-sT-20P NEW YORK, NY 10017 CITY-ST-2IP

TILE [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE § O Detete TmE o o = O Cange [ Acation
NAME ' . HAME
STREET ADDRESS - oo ’ STREET ADDRESS L -
CITY-51. 2P ’ CHY-ST-ZIP ' . N

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited iiability company or the recsiver cr trustee ampawerad 1o axecute this report as raquired by Chapter 608, Florida Statutes. ** ' . -

//“/5/5’ (/92335802

D!\:lmPhonen

SIGNATURE:

SIGNATURE AND YYPED

MEMBER, OR RE ATIVE




