2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P32981 Secretary of State

LEBHAR-FRIEDMAN, INC. 05-06-2002 90046 002 ***150.00
Principal Place of Business Mailing Address

425 PARK AVENUE 425 PARK AVENUE

NEW YORK NY 10022 NEW YORK NY 10022

May 06, 2002 8:00 am

VAT MARIECMIEN

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—5625619 Mot Applicable
i i i C iti
Zip Courtry Zp ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . S
e - e = e = = = " = = = e A e RS e St ——e)
== CT'CORPORATION SYSTEM o = .
N Sireet Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The apove named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titte if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
8.#This comoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election © on Fi .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ¢ Trizll%ndag];ilr?gmi:ﬁncmg 0 fd%e?ﬁotohgtaaisse
_ {Ses criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delele TLE O Change [ Additian
NAME FRIEDMAN, J. ROGER NAME
sweeranoress | 425 PARK AVENUE STREET ADDRESS
oITy-ST-2P NEW YORK NY CITY-ST-2IP
TITLE D 3 oelete TITLE [Jchange  [J Addition
HAME WILLMOTT, PETER NAME
streeTanoress | 919 N MICHIGAN AVENUE, SUITE 1220 STREET ADDRESS
CITY-S7-2IP CHICAGO IL 60811 CITY-S§T-2IP
TITLE D [ Delete TITLE O change [ Acdition
NAME KELLY, JAMES MAME oo T s AT, T
| _5TREET ADDAESS. | _ 425, PARK-AVENUE s o= assmem s rSS SRR AOORESS ™ [
“omr-st-z | NEW - YORK NY CITY-5T-ZIP
TILE ; D O Delete TITLE Ochange [T Addition
NAME BARLETTA, JOSEPH NAME
steer anoaess | 425 PARK AVENUE STREET ADDRESS
CiTY-5T-2IP NEW YORK NY CITY-57-ZIP
TITLE T O belete TITLE [ Change [ Addition
NAME MILLS, DANIEL NAME
saeev aooness | 425 PARK AVENUE STREET ADGRESS
CITY-5T-2P NEW YORK NY N omestze
e D [ Delete TMLE [ change [ Addition
NAME HILDES, DAVID NAME
swreer aoress | 8 OLDE WOODS LANE STREET ADDRESS
CiTY-57-21P WOODCLIFF LAKES NJ 07675 CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

LYAAA H

o
=

CR2E034 (9/01)



