2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ 2002 8:00
DOCUMENT #  F98000000321 K ffcgt,ary of Staté1 "

1. Entity Name

CR2E034 (9/01)

|
UNIVERSAL COMMERCIAL. CREDIT LEASING II, INC. 04-18-2002 90357 043 ***150.00
Principal Plac‘e of Business Mailing Address
300 DEU\WAFE AVENUE, STE 51 300 DELAWARE AVENUE, STE 571
WILMINGTON DE 1980t WILMINGTON DE 13801
. . R R .
I : {1 B
2. Principal P‘Iace of Business 3. Mailing Address i t
|
Suite, Apt.|#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4, FE} Number Applied For
' 52‘2075512 Not Applicable
y ‘ H et
2ip \ Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
\ k Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . e, ._Name e o e e e o
- = =St e = = - = =
co RA\.“ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
: City Zip Code
; FL
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 _
iSignature, typed or printed name of registered agent and titte if applicabie {NOTE: Registered Agent signature required when rginstating) DATE
|
9. This corporation is efigible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) N )
Tax filing rfequiremeni and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztlc;:r;aggriﬁgu;:: neing O fgigj%hll?;sse
(See criteria on pack) ~. . v - O | Make Check Payable to Department of State '
11. L " " QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD- O Dslete TMEe [ Change [ Addition
NAME MALJEAN: JEAN F- NAME
sTREET ADDRESS |- 245 PARK AVE © & STREET ADDRESS
crv-srze | NEW YORK NY 10187 - CITY-5T-ZIP
TTE 'STDV _ kR, % Gelete TITE V.P. ¥ TREASURER (] Change [ Addition
NAME ' BERRY, DAN NAME QUIVIER POIROCT

STREETADDRESS (245 PARK AVENUE

STREET ADDRESS | 245 PARK AVE
‘ OTY-5T-7P  [NEws YORK , NY 10167

crv-sT-2P | NEW YORK NY 10167 -

TITLE o lVA,S;.: e e __;"J___.) Deelete L
M | CROZIER, BARRY " '
STREET ADDRESS 1~ 300 DELAWARE AVE., STE 571

TITLE (3 Change [ Addition
HAME T ' ) ; T - :
STREET ADDRESS

orv-st-z2p | WILMINGTON DE. CITY-§7-2P
TME y o O Gelete ME O Change  [J Addition
NAME CONNER, EILEEN NAvE

STREET ADDRESS

sTReeT ADoREsS | 300 DELAWARE AVE., STE 571

or-st-2¢ | 'WILMINGTON DE CITY-ST-21P
THLE i ) O Delete TMLE Dicecter M Change [ Addition
NAME ‘COHEN. BENJAMIN NAME Cobou, bowiow: w

TOUR MAINE MONTPARNASSE 373
STREET ADDRESS AVE PU AINE.
CN-ST7F 175755 PARIS, CENEX 15 FRANCE

sreeT aooress || TOUR MAINE MONTPARNASSE 33 AVE DU MAINE
cmy-st-2p 75755 PARIS CEDEX(LS )FRANCE

TITLE ‘ O Celete TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CRY-sT-2 || CITY-ST-2IP

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an gddress, with all other iike e

SIGNATURE: ___& Sl Aodsiut a/a/bz _ (302)427- 7608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane 4

== ey



