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LIMITED LIABILITY compmuv , C
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # DOOWwS
MAaa0o 000000 02HAY 16 AM 8: 50

1. Entity Name
Kodo DO(L{QJ’VOM G@lec.s L SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

3

2. Principal Place of Business 3. Mailing Address
122 for Ay Plaze South | 258 B g PlazaSouth

Suite. Apt. # elc, Suite, Apl. £, elc. GO NOT WRITE IN THIS SPACE
¢
ity & State ity & State 4, FEI Number ] Applied For
. + ket L-\ I A~ 35S L1 g : Not Applicable
(8]
3 7 —
7 dip Countr Zip Country - . $5.00 Additional
5. Centificate of Status Desired h
S Oq 03 "I g O 7 O 9_\', LLJ H 4 O Fee Required
ol M 7. Name and Address of Current Registered Agent
Lo | %

Street Address (P.O. Box Number is Not Accep[ablé)

DO NOT WRITE- - - |t liecporahon Seerem— oo

IN THIS SPAQE 1200 Soudin Pinc TS |and Rood

Plantechon FL | 2%% 5 4

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

Do T o W ooni T ¥ 1 il S aa sy ] gl il REtpeeen
SIGNATURE Signature, typed of printed name of registered agent and title i applicable. P ) HHH =-—= -—-.' K '-Bvﬁﬁ-—' . = . "‘":;
= || e,
. : 00 s, 00
Make Check Payable to Department of State i

DUE BY MAY 1
2. MANAGING MEMBERS /MANAGERS
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7iP
TITLE TITLE
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP € CITY-ST-7IP

/| 7
TITLE ' _L/ TITLE
NAME 0)&/ NAME
STREET ADDRESS 7 - _ B STREETADDRESS —
st TTfRTT O T - ;—"r (\))-'/ oS A= T Ryt | ot "‘““‘DO NOT WRITE

(}j(‘f v 0 IN THIS SPACE

NAME
STREET ADDRESS , STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE TILE

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

ME TITLE

NAME NAME

STREE ADDRESS . STREET ADCRESS

CiTY. 47 2 o CITY-§i- & -

11. ihereby cerlify that the infopration, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further certily that the infermation
i%dicaled on this report isffue and rccyrale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company/r the rosgiverbr trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statules,

SIGNATURE:

SIGNATURE AND TYPED OVPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayume Phone #

CR2E08B3B {12/01)




‘ ':.i‘ . ~
Managers
Kodak Polychrome Graphics
401 Merritt 7
Norwalk, CT 06851
(203) 845-7000
Jeffrey Jacobson
Chief Executive Officer
401 Merritt 7
3" Floor

Norwalk, CT 06851

Andrew P. Copley

President, Ameiicas

Senior Vice President, Kodak Polychromc Graphlcs
401 Merritt 7

4™ Floor

Norwalk, CT 06851

Jeffrey A. Cook

Senior Vice President & Chief Financial Officer
401 Merritt 7

3™ Floor

Norwalk, CT 06851

Robert J. Tubbs

Senior Vice President, General Counsel & Secretary
401 Merritt 7 |

3" Floor

Norwalk, CT 06851

Peter U. Blum
President, Europe

- Senior Corporate Vice Pre51dent Kodak Polychrome Graphics .

Axis 1, Rhodes Way
Watford Hertfordshire WD24 4FD
United Kingdom

Dr. Edmunt B. Piccolino

Vice President, Chief Personnel Officer
401 Merritt 7

3" Floor

Norwalk, CT 06851




