2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000321 FILED
1. Entity Name Apr 04,2000 8:00 am
UNIVERSAL COMMERCIAL CREDIT LEASING I, INC. ecretary of State
04-04-2000 90053 037 ***150.00
Principal Place of Business Mailing Address
300 DELAWARE AVENUE. STE 571 300 DELAWARE AVENUE. STE 511
WILMINGTON DE 19801 WILMINGTON DE 19801-1607
Suite, Apt. #, alc. Suite, Apt. #, atc. DO NGT WRITE IN THIS SPACE
[ 52-2075512
City & State City & State 4. FE| Number “A‘PP‘:"EB‘F@‘H‘ Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQRATION SERVICE COMPANY Street Address (PO, Box Numnber is Not Acceplable)
1201 HAYS STREET
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.
SIGNATURE
Signatura, typed or primted name of registered agent and ttle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.0¢ 10. Election & i Financ!
Tax filing requirement and elects 1o doso. After MAY 1, 2000 Fee will be $550.00 - Flagton Campaign Prancirs - $5.00 May e
(See criteria on back) : . D. . |~ Make Check Payable to Department of State
11, . - QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

THLE PD [ telete TMLE [JChange (] Addition
NAME LEHODEY, JOHN NAME

STRECT ARORESS | 245 PARK AVE STREET ADDRESS

CITY-5T-21P NEW YORK NY 10167 CITY-ST-2P

TITLE STOV 1 Delete e O Change [ Addition
NAME BERRY, DAN NAME

STREET ADORESS | 245 PARK AVE STREEY ADDRESS
CITY-ST-2P NEW YORK NY 10167 CITY-ST-21P

TMLE VAS ~  [Hoeee - l TITLE [ change [ Addition

NAME CROZIER, BARRY NAME

sTreeT aooResS | 304y DELAWARE AVE., STE 571 STREET ADDRESS
orv-sT-2e | WILMINGTON DE oSt e
TITLE v [ Delete
NAME CONNER, EILEEN

steee AnDRESS | 300 DELAWARE AVE., STE 571

ciTy-s1-21p WILMINGTON DE

TITLE vD 3 Delete
NAME COHEN, BENJAMIN ‘

staeeT aDoRESS | MONTPARNASSE 33 AVE QU MAINE

CrTy-sr-zip 75755 PARIS CEDEX LS FRANCE

TITLE [ Change [ Addition
NAME

STREET ADDAESS
CITY-ST-ZIP
TILE ﬂ Change [ Aadition
NAME
STREET ADDRESS | MMl HPat NASSE 3,7, Ave pu Mane
CITY-ST-71P 5755 Pacs, Cedex |6 Fronce

TITLE [ peleie TITLE [Jchange  [L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or ocn an attachment with an address, with all ather like empowared.

SIGNATURE: . “C>=ey, il Corozar F2vfeo 360 417708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

JIN |

CR2E034 (9/99)



