2003 LIMITED LIABILITY COMPANY FILED

2

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am §

DOCUMENT # M02000002066 ecretary of State
1. Entity Name 04-14-2003 90744 046 ****50.00
IFC FILING, LLC
Principal Place of Business Mailing Address
2 TABAS LANE 2 TABAS LANE
EXTON PA 19341 EXTON PA 19341
Svuite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 68‘0509423 Applied For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O g;‘z'ggq Lﬁ::lecgtionat
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T i 7| Name e T B
C T CORPORATION SYSTEM " ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose 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.

CR2E083 (10/02)

SIGNATURE
Signature, typad or printed name of registared agent and titla if applicable. (NOTE: Registerad Agant signature required whan reinstating) - DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES )

TILE MGRM [ Detste TILE MGRM [ Change ] Addition
NAME THE CIT GROUP/EQUITY INVESTMENTS, INC. NAME Paraiwe 5. Hov nack :

STREETADDRESS | { CIT DRIVE, SUITE 3322-1 STREETADORESS |1 32 3 Fl@uoPo inT PR

cv-sze ) | IVINGSTON NJ 07039 aest  |wesr Chesren. PA 1392

TIMLE [ Delete TTLE MGRM [J Change  [X) Acdition
NAME NAME Gegaur F MAadowey

STREET ADDRESS STREETADDRESS [2 66 (oK. ST,

CiTY-ST-21P -5z |"Venver. CO 0206

TIMLE— B — - " = = e Oostge— ——f MME -~ A E RN et e e — [J-Change — FAddition -
NANE NAME Jovery L, CompiTELLO

STREET ADDRESS STREETADDRESS | | 30@ FAaAco@ L

CITY-ST-21P CiTY-§7-21P YagpLey PA 19067

TILE O Detete TITLE MeRM , (O change  {X] Addition
NAME NAME iatiomam T PRrounTr IR

STREET ADDRESS sreETaDERESs | E1f S, K iDgeway Ave

CITY-ST-2IP : CITY-5T-20p Grenopen FA 190306

TILE [ Delete TLE MER M [Jchange B3 Addition
NAME NAME AR Gosy Invesr e TarTvers IT Le .
STREET ADDRESS STREETADDRESS [F 5D W. VALY R o S TE 2%02

CITY-ST-2IP CIvY-ST-2P WAYwe FA Ko7

TITLE . [ Delets TiTLE Mo m - [l change (K Addition
NAME NAME | TRANS America LiFe INSugAvce {OmAA sy

STREET ADDRESS STREET ADDRESS 4333 Evtewoop Bp NE
" CITY-§T-2P : . o5t | Lepar®amps 1A 52499

ionsupplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
the regeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

11. [ hereby certify that the infor
indicated on this report is
limited liability company

SIGNATURE M‘E@ e !/ ‘ g:fbeq/ 0:91\/7'{2.9 Leep 4 / Y / 3 blp- 363-0%00 X2(3

SIGNATURE AND TYPED OH PRINTED NAM G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




