’

£1i®bon or before May 1, 1999 or Limited Liabllity Company will be
#Subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SKR,
ANNUAL REPORT

1990

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - mi[ [FATE I S

1 e ey Addess. DOCUMENT # M97000000452

FLORIDA DEPARTMENT OF STATE
Katherine Harris - ~

Secretary of State F ”- r—- D

DIVISION OF CORPORATIONS

CUIPR2N Bl e g

1e. Principal Place of Business Address

CC FINANCE L.L.C.

RARITAN PLAZA III RARITAN PLAZA IIT

101 FIELDCREST AVE., SUITE 500 101 FIELDCREST AVE., SUITE 5

EDISON NJ 08837 EDISON NJ 08837
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
00 LoddUnes TR DR | {00 LodDBRIDGE CTe dr| 07/29/1 997 DE
Suite, Apt. #, efc Suite, Apt. #, elc . JRII S S

4. FEl Number D Apglied For
City & State City & Slate o . | 31-1519463 D Net Applicable
LZ{;;) 00D A D@%;m"y N’S ‘2:) OOD",’:M D Cournry/\/’_’g 5. Date of Last Fleport 6. Cenificate of Status Desired
£09 02995 06/03/1900 | EOEINIRINEY [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Replistered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD | Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

ufe, : ST H . HA, :‘H‘:r:a‘l i e
Sufte. Apt .ol S n"'—l':l*—lilll:l4'3——UEl':4_|c
B — _.-auuT 185,75 * 7

FL

8. Pursuanl to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named imited liabdity company submits this slatementl for the purpose of changing
its registered office orregistered agent. orboth. inthe State of Florida. Suchchange was avtharized by affirmative vote of a majority of the members | hereby acceptithe appaintment
as registered agent, and accept the obligations.

SIGNATURE _ DATE

PR pslrnad Bz U ARt A e d CETTE Fespamsd Auges Do st fenn 3 alas e 0yt o

10. Titie Managing Members/Managers Business Street Address City, State and Zip Cg’e

MGR \WILSON, DEAN
MGR
MGR
MGR

MGR
MGR

MG [ComPAa CAPITAT Cotl [1 85 ooodbppes Ceaner DR | Vo IDBAUDGE. AV D)

11 ldohereby certity that the information supplied with this tiling does not qualify for the exemption stated in Sechion 119.07(3) (1), Florida Statutes | further certily that the informabtion
indicated on this annual report is true and accurate and that my signalure shall have the same legal eHec! as if made under oath, that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Biock 10, ar on an

attachment with an address. Cr.'nrr' 4 !,Jﬂfm‘
SIGNATURE: &, / Lactr B fodeve v, ﬁmu sur,JMJ., el W19 27 m 2y

e Froar

i N"IUFE ﬂf{[ﬂll("”l( FUE 13 "AART G 50 GRIN R LA fd R BT I'H‘ Bish

IRTEICEIOSY ED £ 10 . 0982}



