e |
2002 UNIFORM BUSINESS REPORT (UBR) Se 29F§%(FZD8-OO am
DOCUMENT # M98000000484 - / Sl()} ’ .

1- Enty Name cretary of State

GE SEACO AMERICA LLC \/ 09-29-2002 90005 003 ****50,00
Principal Place of Business Maifing Address
1155 AVENUE OF THE AMERICAS 1155 AVENUE OF THE AMERICAS
NEW YORK NY 10036-2711 NEW YORK NY 10036-271t
Suite, Apt. #, etc. . .| . Buite, Apt. # etc. ) o _ ; _..bonoT WRITE IN THIS SPACE .
City & State — ) City & Stéte 4. FEI Number 13-4m2608 Applied For
Not Applicable
4 Couniry Zie Country 5. Certificate of Status Desired O ?ese.ggq l‘ﬁ?e‘:;m“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name :
CORPORATION SERVICE COMPANY .
1201 HAYS STREET ' o Street Addre_§s (P‘:O_ Box Number is Not Af:qgaptabI‘e)
TALLAHASSEE FL 32301-2525
City FL Zip Code

S
" 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obfigations of registered agent.

¥SIGNATURE

Signature, typed or printec name of registered agent and title if applicabla. {NQOTE: Regislersd Agent signature required when reinstating) -DATE
~_FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
. _ Dus By September 25, 2002
0. MANAGING MEMBERS / MANAGERS ‘ - 10. ] ADDITIONS/CHANGES _
TiE MGR ] celete TILE ' [ Change [ Addition
NAME D'AVINO, RICK NAME
STREET ADDRESS | 200 LONG RIDGE ROAD STREET ADDRESS
CiTY-ST-7IP STAMFORD CT 06927 CITY-ST-2P _
TILE MGR [ pelete TITLE [ change [ Addition
NAME IKER, T. DENNIS NAME
STREET ADDRESS | 200 LONG RIDGE ROAD STREET ADDRESS
CITY-ST- 2P STAMFORD CT 06927 .CITY-ST-2IP o
TILE MGR ’ 1 pelete TITLE o [J Change £ Addition
NAME LYNCH, ROBIN M NAME
STREETADDRESS | 1155 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-5T-71P NEW YORK NY 10038-2711 CITY-S1-2IP
TITLE MGR 7 Detete TMLE [ Change [ Addition
NAME LANDRY, JOHN T JR. NAME
STREETADGRESS | 1155 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10036.2711 CITY-S7-2IP
TITLE [T Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS o . STREET ACDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME ) _ NAME
STREET ADDRESS ' STREET ADDRESS | RS
GITY-ST-7p ) CITY-ST-2IP ‘

¥1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 liabllity company or lhe-re ustea empowered to execute this report as required by Chapter 608, Florida Statutes.
C
LD AT I g ~C
SIGNATURE: L7 ALLE-REQUIRED R4 F 2050
SIGNATURE AND TYPED OR PRINTED NAME OF su%n AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2EC83 (4/02)




