FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

ecretary of State
DOCUMENT #  P97000088074
1. Entity Name 04-22-2003 20048 049 ***150.00
DMB L3, G.P., INC.
Principal Place of Business Mailing Address
501 MADISON AVENUE 18 FLOOR 501 MADISON AVENUE 18 FLOOR
NEW YORK NY 10022 NEW YORK NY 10022 11005
2. Principal Place of Business 3. Mailing Address H““l“"l ||||| ‘||| II" |I||l “ || |‘ |I‘|”||“ |||“‘|l” ||I‘ IIII
Suite, Apt. #, etc. Suite, AplL. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State - ) - City&State -~ -~ 7 T 4T FEINumber T, T T ‘Applied For
13'3970174 Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ™~
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City : FL Zip Code

8. The abQ\?e named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad namg of registered agent and titls it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N
After May 1,2003 Foe will be $550.00 et P ot 5 o) My 5o

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS | ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [3 Delete TILE [ Change  [] Additicn
NAvE KRAMER, CHARLES Ve

STREEY ADDRESS 501 MAD'SON AVENUE STREET ADDRESS

CITY-ST-21P NEW YORK NY 1m CITY-ST-21P

e . [ petete TITLE - [JChange [ Addition

NANE KUSHNER BRAD NANE

(STREET ADDRESS &01 MAD'SON AVENUE STREET ADDRESS

_CITY-ST-ZIP NEW YOHK NY 1m22 " CITY-ST-21P

TIMLE D %ﬂle{e TITLE (O cCnange (] Addition
AME LOSCHIAVO, ROBERT NAME

STREET ADDRESS 501 MADISON AVENUE STREET ADDRESS

CITY-ST-2IP wa Ciy-St-21p

TITLE cD [ pelete TILE {1 Change ] Addition
e BRUDER, RONALD B s

STREET ADDRESS 501 MAD'SON AVE STREET ADDRESS

CITY-5T-2P Wjﬂzz_ CITY-ST- 2P

TITLE P ] Detete TITLE [ Change [T} Addition
e KRAMER, CHARLES e

STREET ADDRESS 501 MAD'SON AVE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 1m CITY-St-2IP

TTLE (2 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-212 CITY-ST-ZIP

indicated on this report or supplemental repollis td.4 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e rpd to execute this report as required by Chapter 607, Florida Statutes; and at v name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied |th:‘¥ filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
changed, or on an attachment with an addresp} with &l other like empowered.

SIGNATURE: ___ SIGNATVRE RE@MME% S MR 0 ’?l\ 1U3 / 22)7533)27

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \ " Dayiime Phona #

7

(10/02)

CR2E034



