" 2600 uanoﬁmé&)&%Q@g\gRT (UBR)

DOCUMI;:{E'F{E M99000000233

1. Entity N +
ntity Name 3

CARTEMPS FINANCING, LLC

FILED
SECRETARY UF STATE
DIVISIGH 4F CORPORATIONS

Principal Place of Business

c/o Lord Securities

Two Wall Street, 7th F1
New.York; ~NY.:>» 10005 237331

Mailing Address

" c¢fo Lord Securities
Two:Wall Street, 7th Fl
NewrYork, -NY-7.10005 2207

00SEP 26 AMI: Q2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CT CORPORATION SYSTEM
1200 §. Pine Isiand Road

City & State City & State 4. FEI Number ‘ Applied For
41-1930027 Not Applicable
i Count i -
Zip ouniry Zip Country 5. Certificate of Status Desired . $5.00 ﬁ_\ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent~— — - - 7. Name and Address of New Registered Agent™ —
Name

Street Address {P.O. Box Number is Not Acceptable)

Plantation, FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. MANAGING MEMBERS /ME S ADDITIONS / CHANGES —
TITLE MGR &1 Delete TITLE MGR {IChange 1 Addition g
NAME Hyle, Kathleen W. NAME Fioravanti, Albert J. =
STREETADDRESS | 200 S. Andrews Ave. STREETADORESS | Twwo Wall Street 8

[

ar-st-zf | Fort Lauderdale, FL 33301 crv-5T2P | New York, NY 10005 m
TILE MGR = Delete TITLE [J Change [ Acdition g
NAME NAME = Tm T = ™
STREET ADDRESS Schwartz, Howard D. STREET ADDRESS 1 !:""“"‘ l-_ l-'jrh-!- 1 58:“:1 Py 4

200 S. Andrews Ave. - 10705/ 00--01 122--002
CfTY-57-2IP Fort Lauderdale, FL 33301 ciry-ST-21p pwddl ] T dkdasn] o
TITLE MGR - - veleta TITLE A f) Change [ Addition
NAME Sorensen, Peter H. NAME R R N o
STREET ADDRESS | 200—S——Andrews—Ave. smeeTaoess | Two Wall Street
CT-SIZF | Port-Lewderdates-FE--3330%1 orv-st2p [New York, NY 10005
THLE 7 pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTE “': - [ pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRERS STREET ADDRESS
CATY -ST-2IP Ciry-st-0
1.1 hereb_y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
“W Peter H. Sorensen:; Manager QIICHOD ;‘IQ" 3‘4@4&1)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER OR MANAGER

Y
Date

Daytima Phone #




