2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Sgp 02,2003 8:00 am
— o

DOCUMENT # M98000000585 cretary of State
1. Entity Name 09-02-2003 90122 016 ****50.00
GRAYBAR FINANCIAL SERVICES LLC
/
Principal Place of Business Meiling Address “
/0 CIT GROUP INC. C/O CIT GROUP INC. -7
ONE CIT DRWE. ATTN: LEGAL DEPT. ONE CIT DRIVE. ATTN: LEGAL DEPT.
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039
S T v MR R
I C|T DRIVS | CUT pRIVE
Suite, Apt. #, etc. S‘l‘“é‘*ﬁ"'“’“"‘ CHECK HERE IF MAKING CHANGES
City & State - City & State — 4. FEINumber  (04-3420237 Applied For
L IVINGESTON ; NT LiwvinNG sSTon , T Not Applicable
Zipm% q Co;:t;ys P’ Zipo‘:}«o 3 q Countr)‘rbL S A’ 5. Certificate of Status Desired O fei.g?qg:j:ci!ﬁmal
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Reglstered Agent
m— —— o —= =~Name ) - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (PC. Box Number is Not Acceptable)
PLANTATION FL 33324
a City - FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
-

-

SIGNATURE
Signatura, typed or printad nama of registered agent and litle it applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T MGR &3 Delete TILE mce; R O change  LAdditicn
NAME BLESSING, LAURA NAME JON RESD '
streeT A0RESS | 4600 TOUCHTON RD., BLDG 100, STE 300 STHEETADDRESS | B2f AT~y erAMEC AVE) POBOX 723/
ciry-51-7P JACKSONVILLE FL 32246 CiTy-ST-2P ST Lowis , mo 03144
TILE MGR ] Delete TLE T NGA, [Jchange [ Addition
NAME TROTCHIE, JACKIE HAME THOMBE Dowwob % 73
streeT a0oRess | 4600 TOUCHTON RD., BLDG 100, STE 300 STREETADRESS | Bif - M ERAQMEC AveENUE, POEO /
Giry-ST-2IP JACKSONVILLE FL 32246 CITY-ST-ZIP Er. Lot , mp 3/7?
me | MGR- - - © T Opees QN me  mGe T T T 7T T Ochange (9 Additien
NAME YANDELL, CLYDE NAME RICHARD MASUHLLL .
STREET ADDRESS | 4600 TOUCHTON RD., BLDG 100, STE 300 STREET AODRESS | 2o O O T OUICH TOMN RO, BLbG __i 00, ST30b
CITY-§T-21P JACKSONVILLE FL 32246 CHTY-ST-TIP TACKSONVILLE, FL 324
TILE MGR (1 Delete TME MBR o O Change ) Addition
NAME DAVIS, TAWNYA NAME G iT FINANCI AL USS
STREET ADDRESS | 34 NORTH MERAMAC AVENUE : STREETADDRESS | 4 € 1T OR/IVE
Ciry-51-2P ST LOUIS MO 63144 CIY-SIP L ¢ INGSTON , NT O3 9
ME MGR O Delete TITLE mer T [ Change  &J Addition
N JAEGER, STUART NAME GRAYBAR FINANCIAL SVES, NC
STREET ADORESS | 34 NORTH MERAMAC AVENUE STREETADDRESS | | ¢ DRIV E.
ciry-st-2Ip ST LOUIS MO 63144 on-saP g g enN GEToN, NI 070392
TITLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), 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 the
limited liability company or the receiver or trustee empowered to execute this report as re%jred by Chapter 608, Florida Statutes.

ciT FINANCIAL USA,INC. | MEM _
IREY BRNASETREED 1rs ASST. Sect. | 5/ 2eae (F7)740-S T5%

20 AAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T the e Daytims Phona #

CR2E083 (4/03)



