2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #M &g 000C0O Uy J

1. Entity Name : FH-E.‘(%}F _{ATE
CRETARYOF &
GE SEACO AMERICA LLC OIVIEIOH OF CORPGRATIONS

F.‘rinckpal Ptace of Business Mailing Address ( SAME ) 00 JUH ‘ 9 PH h: 29

+.1155 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, efc. DO I\'IOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE| Number Applied For
‘ 13-4002608 Not Applicable
ap Country . Zi n C““”"“' ) | & certicatet Status Desired [ Eg'gg‘ lﬁ:‘:ﬂ“"“a'

§. Name and Address of Current Registered Agent 7. Mame and Addreas of New Registared Agent

Narne

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Bax Number is Not Acceptable)}

TALLAHASSEE, FL 32301

City ) FL Zip Code

PR .

D22 001 004005

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, tiri:frh! mmﬁwmq{] H:I 1 —'I'_'- I::l e aim -_“:‘r_

SIGNATURE , RO s w B o M (2= T ) AN
. Signature. typed or printed nama ol registered agent and title 4 applicable. {NCTE" Registarea Agent signature reguired whan reinstaung) =Tt OATE
t.
9. MANAGING MEMBEHSIMEMBEHS 10. - ADDITIONS / CHANGES
TLE €1 Detete TILE MANAGER [ Change [ Adaition
::::EET ADDRESS :::;iTADDRESS D'AVINO, RICK
ony-st-ap CITY-ST-2P EEEMEQES REEGE ROAD
T o & 4 Ko VL\.I.)’ A .
TLE [ pelete TITLE i [ Change [ Addition
RAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ o CITY-§T-ZP o o ]
HLE O peleta TITiE MANAGER [ Change [ Addition
NAME - NAME IKER, T. DENNIS
STREET ADDRESS STREETADORESS 200 LONG RIDGE ROAD
CITY-§1-21P 7 Gv-s-ZP - ISPAMEFORD, CT :
TILE * L] pelete TTLE MANAGER O Change [ Addition
NAME NAME LYNCH, ROBIN M
STREET ADDRESS STREET ADDRESS 1 1 5 5 AVENUE OF THE AME RI CAS
CITY-ST- 7P CN-ST2P lomry vARK _ NY 10036
TITLE : O pelete TILE MANAGER. [ Change [ Adeition
NAME NAME LANDRY, JOHN T. JR.
STREET ALNRESS ' STREET ADDRESS 1 1 5 5 AVENUE OF THE AME RI CAS
C\W-S}‘-IW . CITY-8T- 2 EW YORK NY -‘ 0036
TTLE & ) [ petete THLE " {77 Change "] Addition
HAME -, | : NAME
STREET APRESS STREET ADDRESS
CRY-ST AP CITY-ST-ZIP

11. | hureoy ceruly that the nformation suopned with this filing does not qualify for the exemption stated in Section $19.07¢3)(i). Florida Statutes, | further certify that the information
nwncated on this repert is rue and acourale and that my signature shall have the same legal eifect as it made unger gath; that | am a managing member or manager of the
wnirea liabitity company or (Ne receiver of ustee empowered (0 execute this report as reauired by Chapler 608, Fioriga Statutes.

. SIGNATURE: g Kt — Torca 72 L rvozy Ju (S0 /00

smunumynn TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER oae 7 Davtme Phone 4




