2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # M99000000233 ecretary of State
CARTEMPS FINANCING LLC 04-19-2004 90036 050 ****50.00
Principal Place of Business Mailing Address
AB WALL STREF 48 WALL STRET --
2TTHFLO0R _ 27THFLOOR 230a4b¢01
NEW YORK, NY 10005 NEW YORK, NY 10005 .
U
T R A0 6 T
Suite, Apt. #, olc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E 083. (10/03)
City & State City & State 4, FEI Numnber Applied For
41-1930027 Not Applicable
Zp Country Z» Country 5. Cerfflicate of Status Desired [ ?i'ggqﬁi‘ﬂm'
(= wwem= o -2 B0 Name and Address of Current Registered Agent T 2oe 7. Name and Addross of New Registered Agent
Name = = e B
C T CORPORATION SYSTEM . -
1200 SOUTH PINE ISLAND ROAD ) Street Acdress (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL ! Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

a
S G‘KIATURE

Sigrature, typed o printed name of regisiened egent and titke if applicable (NOTE: Registered Agent signature requited when renstating) DATE

I3
W

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITE MGR [ Detete TIMLE [Jchange  [J Addition
NAME FIORAVANTI, ALBERT J NAME
STREET ADDRESS | 48 WALL STREET STREET ADDRESS
CIY-S1-2IP NEW YORK, NY 10005 \ "’ CITY-ST-20 \ .
me MGR Detele e o, P Olcmnge  *TAdditon
NAVE CHRISTIANSEN, DEAN A NN g utroa, Q&lonns
STREETADDRESS | 48 WALL STREET ) swmeETaoaEss | Wk eodrrds - 30N Fued T
cay-s-P | NEW YORK, NY 10005 Ca-51-2p | AAYANY & AN OO
HILE O oelete TmE V2 A 0 crange thon
NAME NAME (oo, T

~sreeraporess. | e e e e o W smETADORESS. | -& o B LT o 2T L [
CITY-ST-ZiP CITY-SF- 2P MLy hf 1D 205
e £ Derete e 1 crange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-TP s CITY-ST-2IP
TWE [ Detete juits 3 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2p
e [ Delete il [Jcrange T Aadition
HAME NAME
SEREET ADDRESS STREE] ADDRESS
CITY-S1-21F CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the information
indicated o this report is true and agcurate 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 re of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AN Vicebrssen. Sliijo+ D1 3G

DYAME OF SIGIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Deytme Phone #

SIGNATURE:
SIGNATURE

N | ) it



