FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001061 ecretary of State
1. Entity Name 04-21-2003 90116 023 ****50.00
PORSCHE CAPITAL LLC
Principal Place of Business : Mailing Address
4343 COMMERCE COURT. SUITE 300 - 4343 COMMERCE COURT. SUITE 300
LISLE 1L 60532 LISLE IL 60532
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number 36-4392157 Applied For
Not Applicable
7ip Country Zip Country 8. Certificate of Status Desired ‘ O $5-00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
CTCORPORATON SYSTEM. _ _ _ — o ol o
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM O Delete TMLE [OJChange [ Addition
NAME PORSCHE FINANCIAL SERVICES, INC. NAME .
STREET ADDRESS | 4343 COMMERCE COURT, SUITE 300 STREET ADDRESS
CITY-$t-2I LISLE IL 60532 CITY-ST-2IP
TITLE MGRM 3 Oelete TTLE [X Change [T Acdition
AME ) NAME . : ~
N BSCS XXXILINC 45 Wadl Sy ;ZT*J" Fleor
STReeT ADDRESS | 2 WALL STREET, 19TH FLOOR STREET ADDRESS a eet
cmy-§1-ZIP NEW YORK NY 10005 cirY-ST-2IF New Zork NY j00O5”
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . i e e el STREETAGDRESS. | o e o .
CITY-$T-2IP CITY-ST-ZIP .
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ pelete TILE [ cChange [T Addition
NAME g NAME
STREET ADDRESS . STREET ADDRESS
ITY-§T-21P . ' - CIFY-ST-21P
TITLE [ petete TLE [ Change [~ Addition
NAME NAME
STREET ADDRESS . R T "I STREET ADDRESS )
CITY-ST-71P CITY-ST-7iP

- 11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true an, rate ang that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or 1 r or trugfes empowered to execute this geport as required by Chapter 808 Florida Statutes

oss A Du PRy,
SIGNATURE: X / NS RE-REQUIRKER chmamt Scrvwﬂ&[;{/as _(L20) 505-1515

GNATUR{ AND TYPED OR PRINTED NAME OrFNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

0071988

CR2E083 (10/02)




