.. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

‘M00000002100 '

INTERPOOL ACQUISTION L.L.C.

Principal Place of Business

211 COLLEGE ROAD EAST
PRINCETON NJ 08540

Mailing Address

211 COLLEGE ROAD EAST
PRINGETON NJ 08540

2. Principal Place of Business

[0

. Mailing Address

Suite, Apt. #, elc.

Suite, Api. #, etc.

FILED
OIMAY -1 PM 5: |5

SECRETARY OF STATE
TALLARASSEE, ng?z%‘a

0 AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
’ 13-3467669 Not Applicabie
Zi t Zi t it
P Country ® Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 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.
SIGNATURE -
Signalure, typad or printed name of ragisterad agent and litle if applicabla. (NOT} Registered Ageni signature required when reinstating) DATE _
[ d 1 OnnnaGE vl T
FILE NIW!!! FEE IS $50.00 S TBs21/01--01135--018
k P jable to Depariment of State R S T R = Ly |
Make Check Pg ja e erﬁ S b0, 00 kol )
"l
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ cChange ] Addition
NAME INTERPOOL, INC. NAME
STREET ADDRESS 211 COLLEGE HO AD EAST STHEET ADDRESS
CITY-$§T-2IP PRINQEIQN NJ 08540 CITY-ST-2IP .
TITLE ] Detete TME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
me O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZIP
TITLE O oelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GIFY-ST-7IP
TLE [ pelete TITLE [J change [ Addition
NAME Ry NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-29 . CITY-8T-2IP
TITLE [ oelet TITLE O change [ Additien
NAME NAME
STAREET ADGRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP

indicated on this report is tr
limited liability company

.SIGNATURE:

0.2

11. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have he same legal effect as if made under oath; that | am & managing member or manager of the
iver or frustee ermpowered to executa this eport as required by Chapter 608, Florida Slatutes.

Lpd <3 8G20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN(II}IBEH. MAHAGER, OR AUTHORIZED REPRESENTATIVE

Iferfor

Daytima Phone #

gy 0651800

CR2E083 (11/00)



