2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004014 , Feb 01, 2001 8:00 am
- bty ane - Secretary of State
UNIVERSAL COMMERCIAL CREDIT LEASING V, INC.
02-01-2001 90133 006 ***150.00
Principal Place of Business : Mailing Address
300 DELAWARE AVENUE. STE 571 300 DELAWARE AVENUE. STE 571
WILMINGTON DE 19801 WILMINGTON DE 19801 “ 119VU0
s v (AU DR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number B {-()3§2457 Applied For
: Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O §8‘75 I-\‘dditionai
ee Required
6. 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 above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Slqngtura. typed or printed name of registsrad a?ent and 1itla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation s eligible to sat'\‘sfy its Intangible FIILE NOW!!! FEE IS $150.00 ) o ‘
Tax filing requirement and elects 1o do se. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;;lizriagzilr?guz:: neng O fi‘g‘t’ohgi‘;ss e
(See criteria on back) : O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me PD A Detete THLE [ Change  [XTAddition
NAME —HEHODEY-—JOHN— NAME TEAW. FRANCOT § MALTEAN
STREET ADDRESS | 245 PARK AVE sReETADDRESS 24 S PARK AWVE
chy-sT-2P | NEW YORK NY 10167 rTy-S1-28 NEW YORIK , NY 10i67
TIME STOV O Delete e O] Change [ Acdition
NAME BERRY, DAN NAME
STREET ADDRESS | 245 PARK AVE STREET ADDRESS
CITY-$T-2P NEW YORK NY 10167 CITY-S5T-2IP )
TITLE VDL e . mnee CDoete R TME R i change [ Addition
HAME COHEN, BENJAMIN T e > . -
streeT ancress | MONTPARNASSE 33 AVE DU MAINE sthezt acoress | frur Meaune_ Mend parnasss 33Avenue Hy Meuns
orv-s1-2¢  |35755-PARIS-GEDEXHS-FRANGE evsiz |7575S fhrid Cedex 15 france
TLE VAS T elats TITLE OJ Changs [ Acdition
NAME CROZIER, BARRY A NAME
sTReeT ADDRESS | 300 DELAWARE AVE., STE 571 STREET ACDRESS
ory-st-20 | WILMINGTON DE CITY-ST-2P
TITLE v 5 Delete TITLE [Jchange [ Additicn
NAME CONNER, EILEEN T NAME
sTREET ADDRESS | 300 DELAWARE AVE., STE 571 STREET ADDRESS
onv-st-2P - | WILMINGTON DE CITY-ST-2P
TILE VAS O Delete TITLE [ change [ Additicn
NAME PROTOKOWICZ, DANIEL NAME
STReET ADDAESS | 300 DELAWARE AVE., STE 571 STREET ADDRESS
CITY-ST-2IP WILMINGTON DE CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 all other like empowered.

SIGNATURE: Sawy, A (Zoxe //""’/”/ Geod) 427- 7608

SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRESPOR Date Baytime Phone #

CR2E034 (10/00)



