2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED |
May 30, 2002 8:00 am

SIGNATURE:

207

RED

LI S
DOCUMENT # M00000002100 ‘ Secretary of State
1. Entity Name
Y 05-30-2002 91597 024 ****50.00
INTERPOOL ACQUISTION L.L.C.
Principal Place of Business Mailing Address
211 COLLEGE ROAD EAST 211 COLLEGE ROAD EAST 9 6 Qan 5
PRINCETON NJ 08540 PRINCETON NJ 08540 Yo
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _3 A6 Applied For
13 7669 Not Applicable
2Zi t i t it
D Country Zip Country 5. Certficate of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
B e ] L B - R e s S D PR s oo S - — — =
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} BATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS, MANAGERS Yo ' ADDITIONS / CHANGES
T MGRM . [ Delete e O Change (7 Addttion | S
NAME INTERPOOL, INC. NAME g |
STREET ADCRESS | 211 COLLEGE ROAD EAST STAEET ADDRESS 2
CITY-§T-aP PRINCETON NJ 08540 CITY-ST-2P w
e
TITLE 7 Delete TITE O change 7 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-219
TILE [ Defete TITLE [ change ] Addition
NAME NAME ] .
STREET ADDRESS o = e W STREET ADDRESSS —
ey IsTE AP CITY-§T-21P
TITLE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] petete TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-2IP CITY-57-2IP
TITLE J Deleta TIME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. | hereby certify that th infSrmation suppligd 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 repdrt is true and accy/ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability corfipany or the receivaf or trusteE ermDOwer B0 axs te this report as required by Chapter 608, Florida Statutes.

«_57{7 o (oG55 § 00

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGIfiS MEMBER,

MANAGER, OR AUTHORIZED REFRESENTATIVE

Cate Dawvtira Pheace &



