T

* 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

1. Entity Nama

THERMO CAPITAL COMPANY LLC

DOCYMENT # M37000000130

FILED
SECRETARY OF SYATE
DIVISION OF CORPORATIONS

030CT27 PH i:45

Principal Place of Business

ONE RESEARCH DRIVE
WESTBOROLGH MA 0158¢

Mailing Address

£50 CIT DRIVE
LIVINGSTON N 07039

1

2. Principal Place of Business

3. Mailing Address

|

N

IR0

g1 140

9/2/2003-90123-004-$550.00-$550.00

M

I CIT brRA\VE, I T bryve
Suite. Apt. #. etc. Suite, ‘;"g';‘cb - --mHECK HERE IF MAKING CHANGES
City & Stale City & State - ) 4. FEI Number Applied For
LININGETONY 87D LAV N GSIDAS, NI : e Q43T Not Applicable
Zi"&?oa q Country USA Z'Op 2039 C“‘"&S & 5. Cerifficate of Status Desied [ g—g& Addijonal
6. Nams and Address of Current Ragistored Agent 7. Name and Address of New Registared Agent
. o o - — . = Name s EE -
.- -CTCORPORATION SYSTEM- = - - o o) e s s e o o

1260 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

" the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Fiorida. | am familiar with, and accept

SIGNATURE

Signat Lre, [vped or prinsd name of regisiemd agent and tte i applicable. {NOTE: Ragi Agent 3i ragrived wher DATE
, FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
: 1 Due By September 24, 2003
9. "MANAGING MEMBERS /MANABRRS 10. o ADDITIONS/CHANGES _
e EVP ! e o  MAnaginG MeMDER. 0 Cherge 8 Aoiion | B
NAME INGATO, ROBERT { Ao NAME CiT TECHNOLOEY FINANC/ING SELVICES, ING. |2
STRESTADDRESS | 650 CIT 3 smenanoness | €T DRIVE 3
iry-5r-27 B@N@%’Fﬂ 07039 . ~ orv-st2¢ et VINGSTON NJ 070349 g
me MGR Delele me manasing member D ctange X agdtion | G
NAME OMARA, WILLIAM NAME THECM?ELEC TRON COMPANY _
STREET ADDRESS w smerr omeess (24S () NTER ST., STE. 300
irY-S1-2° ON NJ 07039 - . erv-sizp BALTHAM MA O0Z%ST
e = —IMGR= - —r— - KP i - X A Povoe=— r - :[JcChage [ Addiiion
HAME LORDON, DENNIS _
. ;mnm:—‘w-}:—-: e mEmAT et i = e rmas — o R _ - . L
cy-St-2p LLE NJ 08848 .
TE MGR Xmlm e Ol crange [ Addition
NAME RATIGAN, DONOL NAME
STREET ADORESS | 900 ASHWOOD PKWY : STREET ADDRESS
omv-s-20 | ATLANTA GA 30338 £ay-S1-2p
L WER 0] Detete E [ Change (7 Addition
NAME WALSH, DANIEL NAME
smexr poress | 245 WINTER STREET, SUITE 300 STREET ADDRESS
CITY-ST-2P WALTHAM MA 02451 CiTy-S1-2P
TTLE. MGR E Delete TILE D Change [ Addition
NAME MCCARTHY, ROBERT NAME
sreet aooress | ONE RESEARCH DRIVE STREET ADORESS
omv-s-z¢ | WESTBOROUGH MA 01561 CITY-sr-7P

[FHEMSERDD

11. | heraby certify that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)1). 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

lirmited Kability company or tha recsiver or trustee empowered to axecute this report as required by Chapler 608, Florida Statutes,

ciT 'T&W{./OGV FINANCING
Y-¢.4

A

the

beyie

UCES/AC.
ce:gtﬁ_g}fsegé‘r 8!/0;3/2463 GB)w-5796

7

Phone #




