2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  M98000000484 =ILED
GE SEACO AMERICA LLC e
0l FEB 14 AM 8: 5k
Principal Place of Business Mailing Address
SECRETARY OF SiAlc
1155 AVENUE OF THE AMERICAS 1155 AVENUE OF THE AMERICAS TALL AHASSEE FL{}R\D }5\
NEW YORK NY 10036-2711 NEW YORK NY 10035-2711
S S I
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State | 4. FEI Number . Applied For
. 13‘4002608 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O ?ese'ggq.ﬁ?:gﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPA.NY : Street Address {P.0. Box Number is Not'Acceptable) ™" : -
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
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 State of Florida.
SIGNATURE Signatura, wpaz;l or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsteting) R I:.).A'iTE.__. ....... __' ‘ .
l_ll_ll,_ll___a: ,’“;T' | My ] =
FILE NOW!!! FEE IS $50.00 ‘ e *E'ﬁ;]‘l ﬁﬁl ‘E{EI;;UE} -
Make Check Payable to Department of State S
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TME MGR _ [ Detete TITLE [Qchange [ Addition
NAME - D'AVINO, RICK R NAME
STREET ADDRESS 200 LON'G R'DGE RO AD: - R . o '-‘ -~ | STREET ADDRESS
CITY-ST-2IP SIAMEQBD_GIM i ) CITY-ST-ZIP
TIME MGR ci . v Ooeee | mme . [ Change [ Addition
N IKER, T. DENNIS NAME
STREET ADDRESS 200 LONG RIDGE RO AD STREET ADDRESS
CITY-ST-2IP QTAMFGHD CT 06927 CITY-S1-2IP
TITLE MGR [ pelete e ' [Jchange [ Addition
NAME NAME
LYNCH, ROBIN M
STREET ADDRESS STREET ADDRESS
s | 1155 AVENUE OF " THE AMERICAS o
TITLE MGR l:l Delete _ TmE _ e O | Change [TJ Addition
NAME 'LANDRY, JOHN T JR. NAME -
STIEET ADORLSS 1 1155 AVENUE OF THE AMERICAS STREET ADDRESS
TITLE [ Delete TILE ; [ Change  {] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-ZF | CITY-ST-ZIP
THLE [ Delete TLE | [ change [ Addition
NAME ! NAME
STREET ADDRESS ] STREET ADDRESS
oy-s3-If CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information
indicated on this report is true and accurate 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 liahility company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

'

SIGNATURE: SYUPMTRIA =TT jv/:( 22-302-5 070

SIGNATURE AND TYPED OR ?{NTED NAME OF SIGNING WING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phone ¥

&V 2961000

!

(11/00)

CR2E083



