| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PE?HSNLaJml:,IENT # M98000000484 04-28-2003 90100 050 ****50 .00
GE SEACO AMERICA LLC
Principal Place of Business , Mailing Address
1155 AVENUE OF THE AMERICAS 1155 AVENUE OF THE AMERICAS
NEW YORK NY 100362711 NEW YORK NY 10036-2/11
Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAK{NG CHANGES
City & State City & State 4. FEINumber  13~4002608 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?s%geoq 3?5‘;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY '
1201 HAYS STREET Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City F L Zip Code

8. The above hamed entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed nama of registered agent and titla if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE 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
e MGR [ pelete TME Dl change [ Adalticn
NAME D'AVINO, RICK NAME
sireer aporess | 200 LONG RIDGE ROAD : STREFT ADDRESS
CITY-$7-2IP STAMEORD CT 08927 CiTY-5T-2/p
TE MGR O pelete TTLE [ Change 3 Addition
NAME IKER, T. DENNIS NANE
streeT ADDRESS | 200 LONG RIDGE ROAD STREET ADDRESS
-omv-stze 1 STAMFORD.CT.08927. . . or-sap | S —
TIME MGR ) Ooeies . § mie ] change [ Additicn
NAME LYNCH, ROBIN M NAME
sTreeT aDORESS | 1155 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10036-2711 CITY-ST-2IP
TITLE MGR 7 oelete TILE Clchange [ Addition
NAME LANDRY, JOHN T JR. NAME
stReeT A0DRESS | 1155 AVENUE OF THE AMERICAS ) STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10036-2711 CITY-$7-2IF
TIMLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE [ Delete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-5T-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SoNATURE. 05 RO T Lk, S 4//23/0% DYz 30024

SIGNATURE ANDTYLE?)R PRINTED NAME OF SIGNﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATTE Daytime Phona ¥

"

0044147

CR2E083 (10/02)



