2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT #  P97000088074 Mar 24, 20021.8‘00 am
1. Enity Nams | Secretary of State .
DMB L3, G.P., INC. 03-24-2002 90041 019 ***150.00
Principal Place of Business Mailing Address
501 MADISON AVENUE 18 FLOOR 501 MADISON AVENUE 18 FLOOR ]
NEW YORK NY 10022 NEW YORK NY 10022 PLUALE AL e
2. Prinoipal Place of Businass 3. Mailing Addrass ”II"m ||| lml ‘Illl Ilm"m Ilm Il"l 'I'I’ II' ”ll““{ll‘l!lg
Suite, Apt. #, etc. Suite, Apt. #, ete. H 20O NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number " Applied For
13 3970174 Mot Applicable
Zp Country Zp Country 5. Certiicate of Staws Desred (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
- v . . ) PUY . i . '
9. This corporation s eligible to salisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
. Taxfiling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
= (See criteria on back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE ) Ocrange [ Additien | S
NAME KRAMER, CHARLES NAME (=23
staeer aporess | 501 MADISON AVENUE STREET ADORESS §
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2P m
jas
TITLE D O telete TITLE [T Change [ Addition | O3
NAME KUSHNER, BRAD NAME
streer aookess | 501 MADISON AVENUE STREET ADDRESS
CITY-5T-7IP NEW YORK NY 10022 CITY-ST-2IP
TILE | D o [ pelete TITLE [ changs [ Addition
NAME LOSCHIAVO, ROBERT - N s -
streeT a0oRess | 504 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TTLE CD O Delete TILE [Jchenge [ Addition
NAME BRUDER, RONALD B NAME
staeeT aooress | 501 MADISON AVE STREET ADDRESS
GITY-5T-2 NEW YORK NY 10022 CITY-5T-2P
e P 7 Detete Tme [JChange [ Additin
NAME KRAMER, CHARLES NAME
sTReeT ADoREss | 501 MADISON AVE STREET ADORESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P
TITLE O pelete TITLE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-2IP
13. | hereby certify that the Information supplied with this filing does nat qualify for the exempticn 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 vath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute Lhis report as reguired 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: LA AT L s Robért W, ToSchigva  SVP ¢ (212) 753-3123
RE g7 TYPED OR PHMMWER OR DIRECTOR 4 nim { Daylime Phone #




