.2003 LIMITED LIABILITY CCMPANY

on21742

9/2/2003-90123-003-350.00-$50.00

UNIFORM BUSINESS REPORT (UBn
DOCUMENT #‘M97000000037 A

1. Entity Name

EQUIPMENT DEALERS CREDIT COMPANY, LLC

F J]rj‘
W:is‘l%ﬁ-g]ﬂ ORPORAT 1OHS

030CT 27 AM 8:12 L/&//g/g ,

Principal Place of Business

Mailing Addrass

650 CIT DRIVE 850 CIT DRIVE
UVINGSTON NJ 07029 LVINGSTON NJ 07009
r P s U
1 CIT BRINE i CIT DRIVE '
Sulte, Apt. #, et Suile-Apterete. 8 CHECK HERE IF MAKING CHANGES
{2201
City & State City & State 4, FEINumber , 352004395 Applied For
L.l\HNQ srord, N3] tviNaGSron, r~3 Not Appiicable
9? o 5q Counlryu S A Zipo 7.0 3q cw"".:/‘ <A 5, Certificate of Slatus Desired 0 %g&ﬁ“m“
8. Name and Address of Current Reglstarsd Agent 7. Name and Addresa of New Hoglsm:l Aganl
= = — - Name —Tem T —
— - —=C T-CORPORATION SYSTEM ——= S e Mo siomiualitd sl s
1200 SOUTH PINE ISLAND ROAD Surest Address (FO Box Number Is Not Accaptable)
PLANTATION FL 33324
City FL Lle Code

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

tha opligations of registered agent.

SIGNATURE ‘ : .
Signature, tyDed of printsd name of registerad agent end tite & apolicable, [NGTE: R AQant $igr raquind Wi ) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payatie to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
THLE MGR 3 Defete TITLE R W.Chanqu [ Addition §
NAME SCHUMM, WILLIAM - NAME L
sweET adoress | 2700 ONE BANK TOWER, 119 MONUMENT CIRCLE seovess | 1 C 1T Dwe g
crv-st-2r | INDIANAPOLIS IN 46204 ervstze | LIWINGSTOMN LJ‘.‘\‘ O‘Io .Sq 3
e W 0% Delete e m 61 R " hamge K Addition | G
NAME INGATO, ROBERT NAME THO MRS & Hﬁu..mﬁrv -
STEET ADLRESS | .B50-SFFDRIVE- srepanEss | | O IT PRIVE
crv-s-z¢ | IVINGSTON NJ 07039 et |G CTON, NT 03034
TITLE_- PN R — — s w. T tev e e I'_'Ioakte . — Tl'TI.E- T e mc_,nr--—c. ~ al R -;,__'D,cmm mmdiljon
Nt ' N ERIC £ MATIDELEAUM,
“STREET ADDRESS” - ~StREET ADORESS | ) T ISRAV €
Crvy-5T-zi CITy-sT-2P yEvy NG cTons, N OF0JY
TInE [ Delete me ™anag % Olchange DX Adaition
i we | OTF F/I\’;ZMC L USA, INc,
STREET ADDRESS STREET ADDRESS l C) I'T ba,va
CITY-§7-2P CITY.-ST-2P LiviandGESron , nNg 0903 G-
e O Delets TME O chage [ Addition
HAME HANE
STREET ARDRESS STREET ADDRESS
CITy ST 2P CITY-§T.2P
TIE [ patete e O Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY- §T-2IP

11. | hereby carlify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119 Q7(3X1), Florida Statutaes. | furthar certify that the information
indicated on this repor is true and accurale and that my signaiure shall have the same legal aeffact as il made under oath; that | am a managing member or manager of the
limited llabllity comparny or tha recewer or trusted empowered to exacute thlg report as required by Chapter 608, Flarida Statutes.

CIT FINANCIAL USP, INC. MEMREE,
SIGNAT




