2001 UNIFORM BUSINESS REPORT (UBR)

CR2ED83 (11/00)

iy
- 13 T
DOCUMENT # M98000000714 .
1. Entity Name . 7
PRICEWATERHOUSECQOPERS SERVICES LLC ?gLE D
Principal Plage of Business Mailing Address 01 JAN 2 9 AH I I : Sll
1301 AVENUE OF THE AMERICAS 1301 AVENUE OF THE AMERICAS i . o e g
ROOM 7N-142 ROOM 7N-142 TEEER‘}:{;ASR v OF STA] L .
S B T
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35551 15 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [ gg‘ggqlﬁf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptadle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGR CDekete THTLE _ [ Change [ Addition
NAME KOVAKS, JAMES P NAME
smeer anpress | 1301 AVENUE OF THE AMERICAS STREET ADDRESS
cry-st-2r |NEW YORK NY 10019 CITY-ST-2 ,
TITLE MGR [ pelete TITLE [ change [ Addition
e HAUBEN, RONALD B NAME o _ _
StReeT aooRess | 1301 AVENUE OF THE AMERICAS STREET ADDRESS SOl 125 —— 7
erv-st-ze | NEW YORK NY 10019 CTy-st-zp -01/300 0104001 4
TILE MGR _ i [ Detete TITLE skl U0 pktige=h Mo
~-NAME COHEN, MARSHA . | namE
STREET ADORESS | 1301 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-5T-7IP NEW YORK NY 10019 CITY-ST-ZIP
TITLE MGR 3 Delete TITLE [Ichange [ Addition
HAME MACDOUGALL, ANN L NAME
sTREcT aboress | 1301 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 ‘ CITY-ST-2iP
e 7 Delete e : 3L Clchange  [J Adaition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-2IP . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flgrica Statutes.

e/ [T B2 ROAALATBY - ( -
SIGNATURE: %ﬂv’\*‘é{lﬂéﬂ/«_/zbéz—s [-:-RonaldiBy Hauben Vi7/2001  (212) 707-6769

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dv  8¥E1000



