- P

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M%@g@@jﬁ?f

1. Entity Name
DD Lauderdale Corp.

e

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90149 009 ***150.00

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
c/o DRA Advisors, Inc.

3. Mailing Address
¢/o DRA Advisors, Inc.

Suite, Apt. #, etc. Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

220 East 42nd Street, Fl 27 220 East 42nd Street, Fl1 27

City & State City & State 4. FEi Number Applied For
New York, NY 10017 New York, NY 10017 13-4029637 Not Applicable
Zip Country Zip Country — . $8.75 Additional
10017 usa 10017 usa §. Certificate of Status Desired | Fee Required

7. Name and Addrass of Current Registered Agent

Name
Corpo

ration Service Company

DO NOT WRITE

01 Hays

S{eet Address (P.Q. Box Nu

mber is Not Acceptable)
Street

IN THIS SPACE

City

Tallahassee

FL | 5550

8. The above named entity submits this staterment for the purpose of changing

SIGNATURE

its registered office or registered agent, or both. In the State of Floricia,

Signature., typad of printsd nome of resgistered agert and Ltk of applicabic. (NQTE" Registered Agent signalure refuired

waen censtating) Date

January 1 - May 1 Fee is@
After May 1, Fee is $5507

Amended UBR is $61.25

9. This corporation is eligible wo satisfy its Intangible:
Tax fifng requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

CR2E034B (1 2/01%

11. OFFICERS AND DIRECTORS

HILE Francis X. Tansey, President TLe

HAME 220 East 42nd 8t, 27th Street MAME

SIREETADDRESS | New York, NY 10017 STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TIME David Luski, Vice President TITLE

NAME 220 East 42nd St, 27th Street NAME

STREETADDRESS | New York, NY 10017 SIREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIiE Brian T. Summers, Vice President TmE

NAME 220 East 42nd St, 27th Street NAME . .
SIREETADORESS | New York, NY 10017 SIREET ADDRESS lT
st DO NOT WRITE
THLE HILE ' HIS \
. NT SPACE
STREFT ADDRESS STREF1 ADURESS

CITY-5T- 7P aTY-ST-21P

TIMLE TiILE

HAME NAME

STREET ADDRESS STREET ADIRESS .

ory-51-21p CnY-sT-zZ

TITLE 1LE

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-$T-21P CHY-$T-7ip

13. | hereby certify (hat the informatio supplied with this filing deoes not qQu
indicated on this report or sups report is true and accurate and that m
of the corporation or the rg g slee empowered 10 exgeute this repoil
attachment wilth an addig sther like empowered

/-

alify for ihe exemption stated in Séction 115,07
y signature shall have the same legal effect
as required by Chapter 607, Florida Statutes; and that my

(D). Floridta Statutes. | luther certify that the information
as if made under oath: that I am an afflicer or diractor
name appeai's i Block 11 or on an

' : A2,
\(/}M/f?&f& FAZ OV Lo0 urdd

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfR OR DIRECTCGR

Dae Daytime Phone =




