2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

- 1. Entity Name
CIT VENTURE LEASING FUND, LLC
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Nama .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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8. The above named entity submits this statement for the purpose of changi

ng its registered office or ragistered agent, or both, in the State of Fiorida.

SIGNATURE _ _ _ . ‘ _
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aémpowered 10 execute this report as required by Chapter 608, Ficrida Statutes.

lify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
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