12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.amaddregs Mall other like gmpowered.

SIGNATURE: éﬂ@ RED _ C.m.movan rQ/ ”/@ (41&5535&9

SIGNATURE ANDTYPED OR P ED N?ﬁf OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

S
FILED :
. 2003 FOR PROFIT CORPORATION 2
" UNIFORM BUSINESS REPORT. (UBR) Feb 17,2003 8:00 am |
DOCUMENT #  F92000000596 ' Secretary of State .
. Entity Name 02-17-2003 90170 003 ***150.00
CITIGROUP INC.
Principal Place of Business Mailing Address
399 PARK AVE 300 ST. PAUL PLACE T
NEW YORK NY 10043 BSP 10D
us BALTIMORE MD 21202
us
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, eic. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
52 1568099 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM T Street Address (P.0. Box Number is Not Acceptable) = .
1200 SOUTH PINE ISLAND ROAD
PLANTATIO_N FL 33324
City FL Zip Cade
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. | am familiar with, and accem
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nema of registered agent and titte it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 = Y
Make Check Payable to Florida Department of State Trust Fund Cortribition. s Added to Feas
10. OFFICERS AND DIRECTORS 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE CD O Delete TILE - [Ochangzg [ Addition g
NAME WEILL, SANFORD | NAME s
street anoRess | 399 PARK AVE STREET ADDRESS 3
CITY-ST-2IP NEW YORK NY 10043 CITY-5T-2IP a
TE EVPC O Datele TITLE Ol change [ Adaition %
NAME THOMSON, TODD § NAME
STREET ADDRESS | 399 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10043 CITY-ST-2IP
TILE O Delete TILE ~ [dchange (7 Addifion
NAME INGBER AL PO
STREET ADDRESS | 76 HOLLY HILL LANE i i sweETADDRESS | T T T T
CITY-§T-2IP GREENWICH CT 06830 CITY-ST-2IP .
TITLE EvVP xneme TITLE [ Change [ Addition
NAME ETTINGER, I R HAME
STREET ADDRESS | 399 PARK AVE STREET ADDRESS
Ty -3T-21P NEW YORK NY 10043 CiTY-ST-2IF
TITLE EVP (] Delete TITLE ' {7 change [ Addition
NAME PRINCE, C 0 NAME
STREET ADDRESS { 399 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10043 CITY-§T-21P
TITLE AS 3 oelete TITLE [ Changs [ Addition
NAME MOYLAN,C M NAME
sTreeT aDoRess | 300 ST. PAUL PLACE STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21202 CITY-5T-ZIP



