2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000321

1. Entity Narpe

UNIVERSAL COMMERCIAL CREDIT LEASING I, INC.

. | .
Principal Place of Business

300 DELAWARE AVENUE. STE 571

WILMINGTON DE 19801 WILMINGTON

Mailing Address
300 DELAWARE AVENUE. STE 51

DE 19801

2. Pringipal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

uuullJdad

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90076 018 ***150.00

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 52.2075512 Applied For
Not Applicable
Zip Country jf_'lp Country 5. Cerificate of Status Desired [ $8.75 Additional
- — e e e e — —— —Fge Required
| 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abov

SIGNATURE

2 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corp‘oration is eligible to satisfy ils intangible
Tax filing|requiremnent and elects to do so.
{See cr'\te‘r'\a on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- 10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD ﬂnamg TILE o _ {7, Change [ Addition
NAME 1+EHOBEY-—JOHN— NAME TEAW=FRANCOLS MALILAN

sTreeT ApoRess || 245 PARK AVE STREETADDRESS | 24 S RPARIK AVE

CITY-ST-2IP NEW YORK NY 10167 ‘ Ciry-st-2p NEW YORK , WY 10I6 7

meE StV O pelete TImE [ Change  [7] Addition
NAME BERRY, DAN NAME

sTReeT ApoRESS|| 245 PARK AVE STREET ADDRESS

orv-sT-2e. | .NEW-YORK NY 10167 - .- _CImY-sT-7P ) -
TME VAS [ Delete TIME Ol changs [ Addition
NAME CROZIER, BARRY NAME

sTReeT ADoRess| | 300 DELAWARE AVE., STE 571 STREET ADCRESS

CITY-5T-2IP WILMINGTON DE CITY-$T-2P

TITLE ) O Detete TILE [ Change [ Addition
NAME CONNER, EILEEN NAME

sTReeT ADDRESS| | 300 DELAWARE AVE., STE 57t STREET ADDRESS

CITY-ST-2F WILMINGTON DE CITY-ST-7iP

TINLE VD CJ Delete TITLE K Crange [ Addition
NAME COHEN, BENJAMIN NAME

saeer anoness| | MONTPARNASSE 33 AVE OU MAINE . srwrrsomess [TOUR VAGIRE MONTPARNASSE 33

orv-st2¢ || 75755 PARIS CEDEX LS FRANCE oo |8 e e EpEX 15 ERANCE

TITLE O pelete TITLE . [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-ZP

13. | hereby\cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carporation 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 ar Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

Dace,

~

Zexee,

Ver/o

(o)) 429- o8

SIGNA"I'URE:

SIGNATURE AND TYPED ogﬂ:mmsn NAME OF SIGNING OFFICER UPDIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



