2001 UNIFORM BUSINESS REPO‘_‘HT tUBR) FILED

DOCUMENT # F98000001951 Feb 01, 2001 8:00 am
1. Ently Name ) Secretary of State
UNIVERSAL COMMERCIAL CREDIT LEASING ll, INC.
02-01-2001 90133 007 ***150.00
Principal Place of Business Mailing Address
300 DELAWARE AVENUE. SUITE 571 300 DELAWARE AVENLUE. SUITE 51
~ WILMINGTON DE 19801 WILMINGTON DE 13801 - = e -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 51-0379843 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name -
N SEl PANY
?gﬂﬁPSAR‘fgl ngETRVICE CoM 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 fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Irect|on Campalgn EInancmg 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteriaon back) - . - O Make Check Payable to Depariment of State
11. : L - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 .
T PD ’ -?Qelele TiTeE [, Change ﬂ‘.ﬂ\ddition 8
NAME HEHOBEY-HOHN- NAME TEAN. FRANCOES MALTEAN =
streeT AnDRess | 245 PARK AVE STREETADDRESS | 24.S PARK AVE 3
orv-s-z¢ | NEWYORK NY 10167 o-sTzP | NE W YORK, NY 10167 Lﬁ
TInE STV O Delete MLE [ Change [ Additon | &
NAME BERRY, DAN NAME
STREET ADDRESS | 245 PK AVE. STREET ADDRESS
cmv-st-2p | NEW YORK NY 10167 CTY-57-2p
JOME ‘VAS e - ~ — Cl.elgte . Q.Ime _ . .| — L [ Change [ Addition |
NAME CROZIER, BARRY f mame T ’ o
sTREET ADDRESS | 300 DELAWARE AVENUE, SUITE 571 STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 19801 CITY-ST-2IP
TMLE v [ Delete TIILE [JChenge [ Addition
NAME CONNER, EILEEN NAME
STREET ADDRESS | 3000 DELAWARE AVE STE 571 STREET ADDRESS
CITY-ST-2iP WILMINGTON DE 19801 CITY-81-2IP
TITLE VD e s [ Detete TLE : ‘ ﬂ' Change [ 1 Addition
NAME COHEN, BENJAMIN NAME |
STREET ADDRESS | TOURMAINE MOWW%E 33, AVE stheer aonress [JOLR Mavne Mortparna §5e 33, 7Awvenue Du Meing
-stzr | 75755 PARIS CEDEX'LS FRANGE s 7S 7SS foas  (Cecky 1S fRaoce
TILE \_/ [ petete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i | CITY-S1-7IP
13. | hereby certify that the information supplied with this filing does rot qualify for the exemplion 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 cath; that | am an officer ar 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 address, with ali other like empowered.
. -’7 2% /a ( b
SIGNATURE: @% A @0?“7 / 202) 4)7- 1R
SIGNATURE AND m:fn OR PRINTED NAME OF SIGNING OFFICEi OR DIRECTOR Date Daytime Phone #



