2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = M98000001378 | -

1. Entity Name I JFILEDR
SECRETARY OF STATE

PALLADIUM EMPLOYEE COMPANY, LL.C. DIVISION OF CorPo ATIONS

Principal Place of Business Mailing Address AH m: 0 2

625 MADISON AVENUE 625 MADISON AVENUE

NEW YORK NY 10022 NEW YORK NY 10022

21.5%?9 ozt(ugin%s; ﬁ)_;/b ‘7L 3. Mail?:' aAddrfss LQQ a_,Q \D{,‘, \L

")}E{«;Z.\AW. é (9/5' Ma;g( &w 4‘{5\ #w ?0915 S(LWQ 0&;304%1)& DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
N Y N Y 134033101 i

Zip 1 ICOuntry Zip 1 dountry " . $5_oo Additional
{ D 2 ;' [/L:.C A/ { O”D’)/?z L{ 8 ﬂ_ 5. Certificate of Status Desired O Fob Requiron ona

i 6. Name and Address of Current Registered Agent -~ ™~ --° -— - - 7. Name and Address of New Registered Agent- -~ — . - . -
Name )
CT COHPORATION SYSTEM Streat Address (P.O. Box Number is Not Accaptable)
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 r;bistered agent, or both, in the State of Flerida.

SIGNATURE
Signetura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DAYE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS 10. A ADDITIONS/CHANGES
TITLE MGRM ] belete TMLE ) [ change [T Addition
NAME BURGER, MARTY NAME i
STREET ADDRESS | 625 MADISON AVENUE STREEY ADORESS TOOOO333031 7 —-—5
omy-5-2F | NEW YORK NY 10022 gITY-$1-2P -03/01/00--01061--023
TMLE MGRM O Delets TLE ’ . Changa dition
NAME MACLEOD, BRUCE NAME
STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS
cimy- S1-21P NEW YORK NY 10022 . CIvy-S1-2P .
TME o O Delste [T T ‘ T T D conange [ Addition
NAME ) HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-ZIP
TME [ Delete TMeE . [ Change [ Addition
NAME s NAME
STREET ADDRESS , L STREET AQDRESS
CATY-ST-ZIP o CITY-SF-ZIP
TILE O pelete TMLE O change [ Addition
RAME ] NAME
STREET ADDRESS : ‘ STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE 3, O Delete e {Jchange  [J Addition
NAME t NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this fiing 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 accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowsgee to exscute this report as required by Chapter 608, Florida Statutes.
2 =y 4 ) 9 /S/ ,
SIGNATURE: ‘ 26 REQUIRED ) Ford

SIGHATURE AND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBER OR MANAGER ! Dete I [ Dayima Phone #
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-+ CR2E083 (5/00)



