2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M96000000479

1. Entity Name j

NEUBERGER BERMAN, LLC

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90051 028 ****50.00

Principal Place of Business . Mailing Address

505 THIRD AVENUE - 3RD FLOOR .
NEW YORK NY 101583698 © -

605 THIRD AVENLE -
NEW YORK NY 10158-3688

JRD FLOOR

2. Principal Place of Business 3. Mailing Address

AN AR AN RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NDT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
13?52 1910 Mot Applicable
" Zin - ‘ —
Zip Country P Couniry 5. Certificate of Status Desired 0O $5.00 Additional
. Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name

C T CORPORATION SYSTEM

i

. = R . _ Street Address (P.O. Box Number is Not Acceptable)
1200.SOUTH PINE ISLAND ROAD -- MR - -
PLANTATION FL 33324

' o City FL | Zpcode
8. The above named ehtity submits this stalement for the purpose of changing its ngistered,oﬁice or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabte. {NOTE: Registerad Agant signature raquired when reinstating) CATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES L
TLE |- MGRM 1 Delete TILE [0 Change ] Addition
s | * NEUBERGER BERMAN, INC. S e
STREETADDRESS | 505 THIRD AVE., 37TH FLOOR STREET ADDRESS
GTvS2 | NEW YORK NY 10158-3698 a-S1-2¢ :
TITLE ' O pelete TITLE [ Change  [1 Addition
NIME b ) NAME
STREEVADORESS-{ =i owe 0. : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O oelete TMLE [ change  [J Addition
NAME _ . - e =L w ] NAME e . . .
STAEEY ADDRESS STREET ADDRESS o - . o
Ciyy-s1-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NA'ME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-87-2IP
e [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF , CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida|Statutes. | {urther certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowereq to exacute this report as required by Chapter 608, Flarida Statutes.
A ) : : 94
(AT T 118 /o 24813

SIGNATURE: . v pa— e

sxcunuf AND TYPED fn K}um‘so NAME dR AIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phaona %

:

CR2E083 (8/01}

[t eprer——




