| |
*. 2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
}

DOCUMENT # _ P93000001270 MSay 0o, 2002f g:OO am
1, Enity Name ecretary of dtate
DEERING LA, INC. 05-06-2002 90205 038 ***150.00
Principal Place of Business Mailing Address
% BARRY BLOOM . % BARRY BLOOM
655 MADISON AVENUE. 8TH FLR 655 MADISON AVENUE. 8TH FLR
NEW YORK.NY 10021 NEW YORK NY 10021 .
- - R EAOR O AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

58-2031652 Not Applcable
ap Country ap Country 5. Certificate of Status Desied [ 9873 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GRAGG, K L Street Address (P.O. Box Number is Not Acceptable)
"200.8.-BISCAYNE BLVD.
4900 FIRST UNION FINANCIAL CTR.
-MIAMI FL 33122 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

BSIGNATURE
* Signature, typed or printed name of registared agant and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Izlfiﬁprporanqn is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
ing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 T . O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST 1 Delete TITLE Ochange [ Addition | 5
NAME TISCH, LAURENCE A NAME 2
sTReeT ApoRess | 855 MADISON AVE  8TH FLOOR STREET ADDRESS §
CITY-ST-2iP NEW YORK NY 10021 CITY-ST-21P §
TITLE v O belete TITLE [ change [ Addition | O
N STEINBERG, THOMAS M AME :
sTReeT ADEReSs | 855 MADISON AVE 8TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10021 CITY-ST-ZiP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2PP CITY-ST-21P
TITLE [ pelee TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-ZiP ]
TTLE [ palste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attathment with an address, with all other like empowered.

;Q,Q,w” 222 NPAURENCE AL T schPR 19 2002 212-521-2943

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




