‘2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Sgp 02,2003 8:00 am

DOCUMENT # M97000000005 cretary of State
ity Name 09-02-2003 90122 014 ****50.00
BOAT DEALERS' ACCEPTANCE COMPANY, L.L.C.
Principal Place of Business Mailing Address
650 CIT DRIVE 650 CIT DRIVE vvivuvavi
LIVINGSTON NJ 07039 LIVINGSTON MJ 07039
e s lIII!IIII!II!IUI||||III||!IIIVI||H DI
I C(T pRIVE b CIiT DRIVE
Suite, Apt. # etc. S“';e ?‘;P;'g"' ; CHECK HERE IF MAKING CHANGES
City & Stal(; I\ICLQ"DIJ R J (iiyjst/at?N c Qm,\j R 4. FEINumber  35-2003992 Qpp'li\ed II.:orbI
ot Applicable
O?’O 2, ? Coun&s . ZIDO:?—O 29 Coun& <H 5. Certificate of Status Desired [ Eg;ggq 3?:‘;“(’”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — [TName 0 i T
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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o¢ printed name of ragistarad agent end title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2603
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM RDelete TITLE mMoR [J Change ’QAdditicn
e CIT FINANCIAL USA, INC. N THOMACS B~ HALLMA
STREET ADORESS | 2 GATEHALL DRIVE STREETADDRESS | ¢ ¢ p7 &% e
om-sT-2° | PARSIPPANY NJ 07054 OSSP | S NG LT, NI 0F039
TITLE MGRM X Dslete MLE MmGeR [ Change mddiﬁon
NAME BDAC INVESTMENTS, INC. NAME wiLoiam L- SoHumm
steeT aocress | 2 GATEHALL DRIVE STREETADDRESS | [ ¢ o7 DSRINE
ciry-§1-2 PARSIPPANY NJ 07054 CIY-ST-2F  |-L_¢afd /\!q .gTDrJ /\f ZI 09‘059
me o f T 77 - “Ooeee "~ e~~~ ‘HE- ' - [ Change ﬁ!\ddmun
NAME NAME CITF INANC AL USA /’\t
STREET ADDRESS SREETADIRESS | 7 2, 27 ORIV E.
CITY-ST-2IP GITY-5T-2IP 1-1 Vind G SIDA ND O 039
Time t 1 Detete TILE glgéf REPEESENTAT IYE  Ochange I Addition
NAME . NAME "LINDA SEUF EKT ASST. SECY oFar F/Nﬂlg_%AL
STREET ADDRESS STREET ADDRESS |~ "¢ O T D \fe“
GITY-ST-ZIP : CITY-ST-ZIP A VINGCTDN ., NNT OF03RT
e [ Delete TITLE [T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TImE . ' O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 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 oath; that | am a managing member or manager of the
limited lfability company or the receiver or trustee empowared to execute this raport as reﬁmred 'z Chapter 608, Florida Siatutes

CIT FINANCIAL , MENEEE
IRy RIRIDA FSEsszﬂr [TSASST S, g/ Feans (919 790-ST

T

SIGNATURE:

DB(J Daytime Phora #

CR2E083 (4/03)



