FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) - Jan 22,2003 8:00 am

DOCUMENT # M01000002677 Secretary of State
1. Entity Name 01-22-2003 90093 014 ****50.00
XEROX LEASE EQUIPMENT LLC
Principal Place of Business . Mailing Address
800 LONG RIDGE RD.. MAIL STOP 24-B9 800 LONG RIDGE RD.. MAIL STOP 2-4-B8
STAMFORD CT 08904 . STAMFORD CT 06904 20 0 1 4 2 8 8
s e DA AT
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number w.1632264 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'ggﬁf:;ﬁma’
6. Name and Address of Currem Raglstered Agent 7. Name and Address of New Registered Agent
A — oy . - Name - - — -~ - - e
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ﬂnsmte TILE MGR ﬂChange [ Addition
NAME TAYLER, GERGORY B ' NAME JOHN F. RIVERA
STREETADDRESS | 800 LONG RIDGE RD. STREET ADDRESS 800 LONG RIDGE RD.
CITY-ST-21P STAMFORD CT 06904-1600 CITY-$7-2IP <11
TiLE MGR ] Detete e o [Jchange [ Addition
NAME MACCARRICK, TIMOTHY J NAME ‘ ‘
STREETADORESS | {00 CLINTON AVE., SOUTH STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 14644 CITY-ST-ZIP
TITLE MGR ] Delete TITLE [JcChange [ Addition
 HAME HARRISON, RICHARD o ] MM : .
STREET ADORESS | 470 EXCHANGE ST. i STREETADORESS |~~~ L A
CITY-§T-2IP GENEVA NY 14456-0353 CITY-ST-2ZIP
TME MGR 7 Delete TITLE [ Change ] Addition
NANE WAGNER, MARTINS NAME
sTREeT ADDAESS [ 800 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-TIP STAMFORD CT 06904 CITY-§7-2IP
TME MGR 1 Delete TITLE OdChange [ Addition
NAME SHEIVACHMAN, MARK NAME
STREET ADCRESS | 800 LONG RIDGE ROAD STREET ADDRESS
CITY-57-7IP STAMFORD CT 06904 CITY-ST-ZIP
TILE O Delete MLE [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empeyvered to execute this report as reqmred by Chapter 608, Florida Statutes

Al o o ] 3/
SIGNATURE: S e EOUIRED - “ JOKN F. RIVERA- /5/72003 506 5//5'7

SIGNATURE AND TYPEVOR PRINTED NAME OF MA, N , OR AUTHORIZED REPRESENTATIVE Data Daytimea Phone #

é

-

CR2E083 (10/02)



