2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15519

1. Entity Name

THE CIT GROUP/CAPITAL FINANCE, INC.

Principal Place of Business

650 CA.T. DRIVE
LIVINGSTON NJ 07033

Mailing Address

650 C.LT. DRIVE
LIVINGSTON NJ 07039

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91191 004 ***550.00

60071748

ARV

DO NOT WRITE IN THIS SPACE

City & Statc City & State 4. FElNumber  13-2913152 Applied For
Not Applicable
Zi Court 2Zi Count it
P eurty P oumtty 5. Certificale of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD )
PLANTATION FL 33324
City FL Zip Code
8. The above pamed entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
tugnature, typed or printed name of registerad agent and title if applicable. {NOTE Registered Agent signature reguirad when reinstating) DATE
] + [§]
. b . o . . i [N
9. This corporation is eligible to satisfy its Intangible FILE NOW! ]t FEE IS $150.00 10, Election Campaign Financing $5.00 may o

Tax filing requiremeant and efects to do so.

After MAY 1, 201 | Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteriz on back) 0 Make Check PayaB } to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTOARS IN 11
ITLE PCEO [J Delete TITLE P/ . Change [ Addition
MAME ZDANOW, NIKITA HAME N ,k,m Z_dqnouo /Ct-;_?) /K\
stRee anoress | 10 CHELMSFORD DR STREETADORESS | [ 11 Avenue o e Amm Las
cv-s1-2f | MUTTONTOWN NY 11545 CITY-5T- 2P end York Y 1O03
TITLE VAGC T Detete e ViD [ Change mldmm
N FINKELSON, IRA o e syeve MeClure
streer aDDAESS | 1211 AVENUE OF THE AMERICAS STREET ADDRESS | (oC50 Y rve
ar-si-2P | NEW YORK NY 10036 eestar | _iving Ston Ny 07039
TIMe v %alele TIMLE SVIP 9 . [ Change Acdition
NAME O'NEILL, RICHARD J o Bariaro, Galain
sTReeT A00RESS | 8 LIVINGSTON AVENUE sREETADDRESS | (p B0 ©1TT Dy Ve
erv-sT-2P | EDISON NJ 08820 crv-st-zp Ly v O sfon’ NY O 039
TITLe SVD [J Delete e g / \') / B Thange [ Additicn
NAME SHEER, LEO R MAME el .
street o0Ress | 301 E 78TH STREET, APT 8-B STREET ADDRESS {T;'ef::) A?g\nqg O'F' "W"e AVYEFIC.OS
orr-stze | NEW YORK NY 10021 or-st2e [New  Yor K Ny 003
THLE EVD [ Delete TITLE [J Change [ Addition
NAME KNITTEL, CHARLES J NAME
s1recT aD0RESS | 1211 AVE OF THE AMERICAS STREET ADDRESS
orv-st-2p | NEW YORK NY 10036 CITy-S7-2P
TTLE vCD [ Delete Tine \J A Change [ Addition
- BARROWS, WILLIAM K. NANE Williamn Barmows
sTREET anokess | 850 CIT DRIVE STREETADDRESS [(oF ) G-V DnNe
arv-srze | IVINGSTON NJ 07039 svsize [Ljvingston Y 07039

13. ! hereby certify that the information supplied with this filing does not qualify for t 3 exemption stated in Section M’Q.O?(S)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all othgr like empowered.

SlG NATU |q E: L’%ﬁ@%ﬂ#ﬁimﬁm JIFIE(_‘T”C‘)?:(K bara

Calaini 473-740 -5cc0

Date Daytime Phone #

|

CR2E034 (10/00)



