2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # MO0000001848 - Secretary of State

1. Entity Name 01-27-2003 90079 019 ****50.00
MAC TRAILER LEASING, L.L.C.

Principal Place of Business Mailing Address .|
ONE MAYNARD DR. ’ ONE MAYNARD DR.
PARK RIDGE NJ 07656 PARK RIDGE NJ 07656
Suite. Apt. #, etc. Stite, Apt. # elc. [J CHECK HEFE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 13-4127319 Applied For
Nat Applicable

Zip Country &P Country 5. Certificate of Status Desired (] geseggq hddtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
- - i e e e e | Name hea o I . _
C T CORPQRATION-SYSTEM™ ~ = -~ ™~ -
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City ’ FL Zip Code

8. The abave 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 obligaticns of registered agent. .

SIGNATURE
Signalure, typad of printad nams cf registersd agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) CATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, i MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e CEO . ' [ Delste TITLE [JChange [ Addition
NAME FEHRENBACH, HUGH A NAME
STREETADDRESS | ONE MAYNARD DR. STREET ADDRESS
CITY-gT-2IP PARK RIDGE NJ 07656 CITY-ST-7IP
TTLE VP Mnelete TITLE PRES ) (J Change 5T Addition
NAME CHANDLER, JAMES NAME DAavid  TARDINE
sTReET ADDRESS | OINE MAYNARD DR. STREETADDRESS | pv€ AMAY NARP DBRIWVE
omv-st-2¢ - | PARK RIDGE NJ 07656 GITY-ST-7IP FARK  Ripe€, wNT 07856
TITLE VP ‘ l:l Delete TILE I change [ Addition
| name ~LOIACONO,-FRANK —— S —= e HAMEe = —— - - - T e
stReeT aDOReSS | ONE MAYNARD DR. ' STREET ADDRESS
CITY-§T-71P PARK RIDGE NJ 07656 CITY-ST- 2P !
THILE CNTR 7 Delete mE: [Jchange [ Addition
RAME DEBLASIO, DANIEL NAME
sreer a0oress [ ONE MAYNARD DR. STREET ADDRESS
CITY-ST-7IP PARK RIDGE NJ 07656 CITY-ST-21P
TITLE S [ Delate TILE : O change [ Addition
NAME LEACH, LISA D NAME
strecr A0DRESS | ONE MAYNARD DR. STREET ADDRESS
ctv-sr-27 . | PARK RIDGE NJ 07656 oS-
TILE [ belete TITLE [JChange [ Addition
NAME ] NAME -
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EQULIRIED Jisjos 2e1) 391-6800
SIGNATURE Al ED OR PRINTED NAME OF SIGNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

X

™

CR2E0E3 (10/02)



