2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g;)8‘00 am

DOCUMENT # M01000001061 ecretary of State
. entl ama
04-16-2002 90070 036 ****50.00
PORSCHE CAPITAL LLC
Principal Place of Business Mailing Address
4343 COMMERCE COURT. SUITE 300 4343 COMMERCE COURT. SUITE 300
LISLE IL 60532 LISLE IL 60532
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36"4392 157 Applied For
Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired | §5.00 A_dditional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narne ) ) ’ i
$2;0ngl;"%'in‘:m%NISSLYASI‘«IT§gO AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City i FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent sighature reguired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Delete TITLE [ Change (3 Addition
NAME PORSCHE FINANCIAL SERVICES, INC. NAME
stReeT ADDRESS | 4343 COMMERCE COURT, SUITE 300 STREET ADDRESS
CITY-ST-2IP USLE IL 60532 CITY-ST-2IP
TE MGRM [ Delete TME {J Change [T Acdition
NAME BSCS YXILINC. NAME
staeeT ApoRESS | 2 WALL STREET, 19TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10005 CITY-5T-2IP
TITLE [ Delata TITLE . = . .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITEE ' [ Delete TITLE [ change [ Additicn
NAME : NAME
STREET ADCRESS: STREET ADDRESS
CmY-ST-ZP oITy-$T-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secfion 119.07(3)i), Florida Statutes. | further cerlify 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 cath; that | 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.

XIS 7L RE(RuEAED A KOS /T

4 = g ) 1 24
ND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTAT(

SIGNATURE:

SIGNATURH Daytime Phone #

CR2E083 (9/01)



