' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # M02000001294 Secretary of State
1. Entity Name 03-21-2003 90033 035 ****50.00
ORIX GLOBAL FINANCE LLC
Principal Place of Business Mziling Address
1177 AVENUE OF THE AMERICAS 1177 AVENUE OF THE AMERICAS
10TH FLOOR 10TH FLOOR
NEW YORK NY 10036-2714 NEW YORK NY 10036-2714 :
Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber  13-3095268 Applied Far
. Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $5.00 Additionai
o e oo e .. FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE (SLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Cede
8. The above narmed entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TITLE [JChange [ Addition
NAME MOSS, JOHN H NAME
stheer anoress | 1177 AVENUE OF THE AMERICAS STREET ADDAESS
orv-st-22 | NEW YORK NY 10036-2714 ‘ o-51-2p
TIE MGR O oelete THLE O change  [J Adition
NAME MUNDELL, D.E. NAME
streer aporess | 1177 AVENUE OF THE AMERICAS STREET ADDRESS
CIY-51-21P NEW YORK NY 10038-2714 CITY-$1-2IP
TLE MGR [ Delete TITLE O change [ Addition
HAME OKIMOTO, KAZUNORI e e e
staeeT agoness-| 1177 AVENUE-OF THEAMERICAS ~ = - STREET ADDRESS
orv-st-2e | NEW YORK NY 10036-2714 oi-57-20
TE MGR [ Delets TILE [ Change [ Addition
NAME SAKAI, HIROYUK! NAME
sTReeT a0DRess | 1177 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-57-2IP NEW YORK NY 10036-2714 CITY - ST-Z3P
Tme ] Delete TITLE " Ocrange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-TIP

11. | hereby certify that the information supplied with this filing does nct qualify 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 | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATURE REGHZUNORY okIMOTO  3/18/03 212-739-1600

ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED O P|

CR2E083 (10/02)

A



