2000 UNIFORM BUSINESS REPORT (UBR) 082100
DOCUME{}'_L M97000000005 TARCOF 51

1. Entity Name LC‘RE\N Y oo ok
BOAT DEALERS' ACCEPTANCE COMPANY, L.L.C. DNlSlDH gF CORY

GORUG2N AMIB0Z

AT\OHS

Principal Place of Businass Mailing Address
50T TD((we, 50 CIT Pewe . ' :
”“lilunnﬁ&‘r'on NS 0703G “Lioingston N3 o529 A
S — SE— DA
Suite, Apt. #, etc. Suite, Apt. #, elG. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
. 35‘2&)3992 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired m gese ggq Lﬁ;‘:’m""a'
€. Name and Addrass of Current Raglstered Agent 7. Nama and Address of New Reglstered Agent
-— e e e e e = . - . - NAME | o e | o et m e ey ey e S
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptabia)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
S

naiure, typed of printed namé of registered agent and title il epplicable. {NOTE: Registerac Agent signature recired whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State’

3. MANAGING MEMBERS/MANAGERS | K 3 ADDITIONS/ CHANGES
TRE MGRM O delete TnE s o O cnangs [ Addition
NAME NEWCOURT FINANCIAL USA INC. NAME ) 2000032834 522——1
STREET ADDRESS | 2 GGATEHALL DRIVE STREET ADDRESS . O9/06/00--01114--014
CITY-ST-2IP PARSIPPANY NJ 07054 CITY-8T-2IP . ; *****SD_ Dﬂ *****SD_ D[}
TME MGRM [T Delete LT : : _ [Jchange [ Addition
NAME BDAC INVESTMENTS, INC. NAME
STREEF ADDRESS | 2 GATEHALL DRIVE STREET ADDRESS
CITY-57-2IP PARSIPPANY NJ 07054 . CITY-$T-2IP ‘
ME - - o o e cDODetee.. . Qwme [ o .. .. B _ [Ocnange  [F Adction
NAME g g - )
STREET ADDRESS STREET ADORESS
CITV-5T- 2P . . CIRY-ST-2P
TME ‘ B Delete TITLE « [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-29 Y -$31-21P
TILE ' O pesete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS

i CTY-ST-29 CITY- 8T-2P

SETTIEN O Deete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITy-31-2IP

.1 h_e;e;y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my SI gf\re 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 tryg I p B8 13 execute this report as reqguired by Chapter 608, Florida Statutes.

SIGNATURE: oy IRED % A

P8 NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (5/00)



