2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000063767 May 18, 2000 8:00 am

1. By Nare Secretary of State

L&L SABLE, INC.
& LE' 05-18-2000 90317 033 ***150.00
Principal Place of Business Mailing Address
12225 SEDONA DE AVILA PO BOX 17977
AMPA FL 33513 TAMPA FL 33682-7977
) us

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

City & State City & State 4. FEI Number " Applied For
58 22%191 Not Applicable

2lp Country Zip Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- : AT e T T - Name - -
THE PRENﬂCE'HALL COHPORAHON SYSTEM' INC. Sireet Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agenl and 1tls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 , L
Tax fiing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;['gl?n%a(r:";?itﬁgrmmg O Edsd.eodct)ohg:z SBe
{See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TITLE P O Deiete TITLE OJchange [ Addition
NAME LAMM, SHALOM NAME
sTREET ADDRESS | 489 FIFTH AVENUE, 27TH FLOOR STHEET ADDRESS
CiTY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
e VP [ Detete TITLE [Jchange [ Addttion
NAME ZICK, JONATHAN NAME
streeT AD0AEss | 489 FIFTH AVENUE, 27TH FLOOR STREET ADORESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
e CFO (3 Delete TLE Clchange [ Adcition
“NAME "HOURIHAN, JOHN D~ '“ NAME ST e— e = s .
steer poress | 2454 MCMUELEN BOQTH ROAD, BLDG. B STE. 425 STRECTADDRESS | VDS Sacdong che Aw la
ITY-ST-2IP CLEARWATER FL 34619 CITY-ST-2IP To Elorgd IR
TITLE AS 1 Delete TITLE ! [ Change [ Addition
NAME HUFF, KEVIN D NAME X
streT aDDRESS | 2454 MCMULLEN BOOTH ROAD, BLDG. B STE. 425 sestaoness | 166DS Sedona de Anla
orv-st-2p | CLEARWATER FL 34619 CITY-§T-2IP "Tahf\.a‘ Elorida  DI6IY
TINE [ petete TILE ! (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-8T-2P
TITLE [ Ceiete TITE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 807, 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: _ SXCaDWAAL . talsen M08 3350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phong #

CR2E034 (9/99)



