FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # M00000002675 ecretary of State

1. Entity Name

MADISON POWER 2000, LLC / 04-30-2002 90019 037 ****50.00
Principal Place of Business Maiting Address
620 UBERTY AVE.. 13TH FLOOR 620 LIBERTY AVE.. 13TH FLOOR
PITTSBURGH PA 15222-219 PITTSBURGH PA 15222-2119
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-' l8'835l‘|‘ APPLIED FOH Not Applicable
Zip Country Zip Country 0O $5_00 Additional

5. Certificate of Status Desired

Fae Reduired

oo4737e W

__.——_... 6. Name and Address of Current RegisteredAgent ... .. .. | - . 7._Name and Address.of.New.Reglstersd Agent __-—— e BEE
Name
fzgocggS%m%wss&SJggom Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agant and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
TITLE MGRM [ Delsta TITLE [ Change [ Addition
NAME PNC LEASING LLC NAME
STREETADDRESS | 620 LIBERTY AVE., 13TH FLOOR STREET ADDRESS
CiTY-ST-2IF PITTSBURGH PA 152222719 CITY-§7-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ 7 o ~ CITY-ST-2IP ) ) o
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' [ Delete TITLE : ClChange [ Acditicn
NAME . NAME
STREETADDRESS |~ + : STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
TILE ) O celete N Bt [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CATY-ST-2iP CITY-ST7-2IP
TME 7 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ALLEN ST NRE BEDOVIEFE) Fapog e e fox =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEH{MANAGER, OR AUTHOAIZED REP%EN‘I’A“VE Date Daytime Phona #

CR2E083 (9/01)



