2002 UNIFORM

BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # M0O0000001848
MAC TRAILER LEASING, LL.C.

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90426 037 ****50.00

Principal Place of Business .

ONE MAYNARD DR.
PARK RIDGE NJ 07656

Mailing Address

ONE MAYNARD DR.
PARK RIDGE MJ 07656

Y1664

2. Principal Place of Business 3. Mailing Address

I

QT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. 4, etc.

City & State City & State 4. FEiNumber  {3-4127319 Applied For
Not Applicable
Zi i
Zip Country P Country 5. Certificate of Status Desired [ $5.00 Additional
_ [ R - . . - . s S - - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

o PLANTATION FL 33324

City

g FL ‘ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad rame of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
e . FILE NOWI! FEE IS $50.00 -
e . Make Check Payable to Department of State
e © . Due By September 25, 2002 ,
9. _1t . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE CEC - 1 Delete me O change [ Addition
NAME FEHRENBACH, HUGH A NAME
STREETADCRESS | ONE MAYNARD DR. STREET ADDRESS
CITY-ST-2IP PARK RIDGE NJ 07658 CITY-ST-2IP
e P Xngme T [J Change [ Addition
NAME GOODRICH, DOUGLAS P NAME
STREET ADDRESS | ONE MAYNARD DR, STREET AGDRESS : .
CITY-ST-21P PARK:-RIDGE NJ-07656 - —— —~ . . - ony-st-zp | — e _
THLE VP O Delete TITLE [ Change [ Addition
NAME CHANDLER, JAMES NAME
STREET ADDRESS | ONE MAYNARD DR. STREET ADDRESS
CITY-ST-2IP PARK RIDGE NJ 07656 CITY-ST-ZIP
TImLE VP [ Delete TITLE [ Change [ Addition
NAME LOIACONQ, FRANK NAME
STREET ADDRESS | ONE MAYNARD DR. STREET ADDRESS
CITY-ST-2IP PARK RIDGE NJ 07656 CITY-5T-2P
TME CNTR [ Delete TITLE [JcChange [ Addition
NAME DEBLASIO, DANIEL NAME :
STREETADDRESS | (ONE MAYNARD DR. STREET ADDRESS
‘CITY—ST-Z!P PARK RlDGE NJ 07656 CITY-ST-2iP .
TITLE S O Detets TITLE O chenge [ Addition
NAME LEACH, USA D NAME
STREET ADDRESS | ONE MAYNARD DR. STREET ADDRESS
CITY-ST-ZiP PARK RIDGE NJ 07656 CITY-S$T-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered {0 exgcute this report as required by Chapter 608, Florida Statutes.

-

sionature. | 201204EEEQUIRED 124le>  200.341.0800
s:Gmruan OR PRINTED NAME OF SIGNING NG MEMBERY MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daylime Phone #

CR2E083 (4/02)

Py
P




