2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM P20187 May 02, 2000 8:00 am
LEPEACQ NET 1 INC. Secretary of State
05-02-2000 90101 005 ***150.00
Principal Place of Business Mailing Address
C/O THE LGP GROUP C/0 THE LéP GROUP
355 LEXINGTON AVE - 14TH FLOOR 355 LEXINGTON AVE - 14TH FLOOR
NEW YORK MY 10017 NEW YORK NY 100176603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3421525 Nat Applicatble
Zip Gountry Zp Country 5. Certificate of Status Desired W] $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ~
Name
CT CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable)
1200 S. 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 cr registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registsred Agent signature reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrS:t Ig[:n daglopnet\;irlmlor:]ancmg 0 ,?dsd.e?jqohli?; SB 8
(See criteria on back) [ Make Check Payable to Department ot State '
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS D Dslete TME . D change [ Acdition
VM ‘ROSKIND, E. ROBERT - NAvE :
STREET ADDRESS { 255 LEXINGTON AVE - 14TH FLOGOR STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10017 CITY-5T-21P
TIE VPT X Delete TME vPT [ Change (58 Addition
HAME WALSH, DAVID J. NAME Albert, Robert N.

STREET ADDRESS | 711 WESTCHESTER AVE
oTY-ST-2F ) WHITE PLAINS NY 10604

SIREETADDRESS 1711 Westchester Ave.

UY-SIP  |White Plains, NY 10604

TITLE - - [ change [ Addition
HAME

STREET ADDRESS

e VP [ oriete
NAME DEBAUN, DENISE E
STREET ADDRESS | 355 LEXINGTON AVE 14TH FLORR

CITY-5T-2IP NEW YORK NY CITY-8T-2IP
TLE VP P velete e [JChange [ Addition
MAME CARROLL, PATRICK NAME

STREET KDDRESS

STRET ADDRESS | 355 LEXINGTON AVE 14TH FL

or-st26 | NEW YORK NY 10017 CITY-ST-2IP

TiTLE VP O petete TTLE [ change [ addition
NAME SMITH, DIANNE R NAME

STREET ADDRESS | 355 LEXINGTON AVE 4TH FL STREET ADDRESS

orv-st-2P | NY NY 10017 CITY-ST-ZIP

e L pelete TITLE _ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empawered to exacute this reparl as required by Chapter 607, Florida Statutes: and that my name appeaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L e e 2| Diathe R. Smith, Vice President 4/25/00 (212)692-720(

SIGNATURE AND TYPED OH PRINTED NAME OF SiGNING OFFICER OR INRECTOR Date Daytime Fhona #

CR2E034 (9/99)



