| FILED
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MS6000000479 Secretary of State
1. Entity Name 05-19-2003 90069 032 ****55.00
NEUBERGER BERMAN, LLC
Principal Place of Business Mailing Address
605 THIRD AVENUE - 3RD FLOOR €05 THIRD AVENUE - 3RD FLOOR
NEW YORK NY 10158-36%8 NEW YORK NY 10158-3696
N R NN EACA R
Suite, Apt. # elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  {3.5694G1() ' Appiied For
: ’ - Not Applicable
“p Country 7 Country 5. Certificate of Status Desied ] ?i'ggmﬁrd;g“""a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM 7
1200 SOUTH PINE ISLAND ROAD ' Street Address (P.O. Box Numbgr is Not Acceptable)
,  PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of repistered agant and titk if applicabla, (NOTE: Registerad Agent sighatura required when reinstating) DATE
FIiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
| Due By May 1, 2003 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM Olpeete ~ § mmes : [ Change [ Addition
HAME NEUBERGER BERMAN, INC. NAME
STREET AODRESS | §05 THIRD AVE., 37TH FLOOR STREET ADDRESS
CITY-S7-7IP NEW YORK NY 10158_3698 CITY-ST-2IP
TITLE [ Delets TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-ST-ZP
TIMLE . O pelete TLE . - : O Charge . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE O celete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Detete TITLE [change [ Addition
NAME ' ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2IP

11. | hereby certifg that the information gupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report is true and@gcurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the reckiyer or trustee empowered (o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: = \thotrw E—%——:%@@J IRED -

SIGNATURE AND TYPED ﬁ'ﬁ PRINTED NAME OF SIGNING MANAGI EMBER, MANAGER, O IZED H—EE_E—S’E_!LTiT_IlE’,) Dae 05 / 09 / 2 0 (fgtimaéhm_. I g Z—

é

CR2E083 {10/02)



