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Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934, Section 17(a) of the Public Utility
Holding Company Act of 1935 or Section 30(f) of the Investment Company Act of 1940
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----------------------------------------- ! R LR R e R
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----------------------------------------- R e e | Form Filed by More than One
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Stock Option
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of out-of-
the-money
long
derivative
security
position
without any
value
received;
option
cancelled in
connection
with
termination
of
employment.
*** Option
to buy
shares of
Class A
common stock
pursuant to
an
employment
agreement
and a
related
option
agreement
provided for
expiration
on 2/9/09,
subject to
earlier
termination
upon
termination
of
employment.
/s/ Jerald
L. Kent
9/28/01 ----
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