2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # M04000003040 : '

1. Entity Name

BUCK CONSULTANTS, LLC

Principal Place of Business Mailing Address

ONE PENNSYLVANIA PLAZA ONE PENNSYLVANIA PLAZA

NEW YORK, NY 10119 NEW YORK, NY 10119

TR s T
Suite, Apt. #, elc. Suite, Apt. #, elc. 08112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

13-3954297 Not Applicabie
Zip Gountry Ze Country 5. Certificate of Status Desired  [il ?ese‘ggq l‘:‘ife"‘gﬁ"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address {P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of registered agent and lit's if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tt MGR B Delete Tine me £ O Change [ Addiion
NAME ARAMANDA, JAMES D NAME Howa :?. D ixe
STREET ADDRESS | 105 CHALLENGER ROAD SYREET ADDRESS (;_,,‘,.. f2o0e — Bé-ﬂfk ﬁ {
oTY-ST-ZP | RIDGEFIELD PARK, NJ 07660 cy-sr-zp i? ‘u, Yok, N Y loyjo
TLE MGR ¥ petete me mMes E s ] Change Addition
NAME ELLIOTT, STEVEN G NAME J ﬂatomsor LYM
STREET ADDRESS | 4700 ONE MELLON CENTER smEETADDRESS | S 2% au’ & S“'
orv-sTZP | PITTSBURGH, PA 15258 omv-stae | Sap 2 NSC D 2 QA ‘fthos
TILE MGR BA Delee TTLE MeL [ Change Addition
KANE FESSLER, THOMAS A NAVE MARY GAENEAU- ColtEN Nod
STREET ADDRESS | ONE PENNSYLVANIA PLAZA STREET ADDRESS g.a Galleria Plcwesy
CIFY-Si-2iP NEW YORK, NY 101194798 £y -S1-21 la-tt\"?k G‘A 30 2 3 i
TILE O Delete TTLE ot [ Change [ Addision
NAME NAME L\/ h " locd i’d p
STREET ADDAESS STREET ADCRESS | 49 ( | km'l
CY-ST-ZIP CiTY-5T-7P S’cu«dq ) UT 070
TME ] Delete TTLE H O Change B Adettion
NAME NAME -f‘o w B ]oalge-
STREET ADDRESS STREETADDRESS | = g 32,
CITY-ST-2P CATY-5T-21P Leving t Y ‘fo&.o C}
TIME |‘ 3 Delete TITLE J O change [ Additicn
HAME NAME NP
STREET ADDRESS STREET ADDRESS E—!, h—l v

- — b2
CITY-5T-ZP CHY-81-2p US"T‘;‘ 05--0 “‘l = U 04 % -8
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certity that the information

indicated on 1his report is true and accwatgend that re shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

r opAfustee empowered 10 Brecute this report as required by Chapter 608, Florida Statutes.

/
SIGNATURE: 7 ?I[S/I % 2(>3%- (o5

‘SIGNATURE AND "Fﬁ‘nﬂvPRINTED NAME OF SIGNING H‘NAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

lirited liabiiity company of the




