2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #M99000000233
CARTEMPS FINANCING L.L.C.

Principal Plage of Business

43 WALL STRET
27TH FLOOR
NEW YORK, NY 10005

Mailing Address

48 WALL STRET

27TH FLOOR

NEW YORK, NY 10005

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90044 010 ****50.00

AR

Suite, A #, elc. Sulte, Apt. 4. eto. [0 GHECK MERE IF MAKING GHANGES
J
City & State ' City & State 4, FEI Number Applled For
41-1930027 Not Applicabie
Zip __Country Zip ___ _ Country ..

. f
5. Cenificate of Status Deslred Foo Roquired

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptabie)

Ciy

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing i1s registered office or registered agent or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Egnatur. ydd ar priniad nama of mgrsiasd agani and Ll { apylicalig. (NOTE: Raysiarad Agant SUNaWrd Riquikdd when minstaling) OATE
9. MANAGING MEMBERS } MANA ADBITIONS/CHANGES -
e MGR 1 Detete e O Ctange [ aditen | &
NaME FIORAVANTI, ALBERT J HAME =
sIReE1 ADhRESs |48 WALL STREET STREET ADDAESS ]
thv-s1-2r | NEW YORK, NY 10005 £ -51-29 g
ITLE MGR 3 Delete Tk [0 Change ] Adddition g
WNENE CHRISTIANSEN, DEAN A NAME
STREETADDRESS |48 WALL STREET STREET ADDRESS
ov.st-21P NEW YORK, NY 10005 Cify-$3-2P
mE .- —_— e i e | .Deie[e —_ B ~— = | T~ - m——— T O Glm'_\gi ~[J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cv-51-2p cify.s1-2p
e O oetete 11 [J Clenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-s1-2P cITv-ST-2P
TE 7 oelee e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE ADDAESS
eny-s1-2ip cnv-s1-2p
g ] pelete T [J Change  [T] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
chv-s1-21p B €I -s1-2F

11. I hereby centify that th¢/Information supplied with this fillng does not gualify for the exemplion stated.in Section 119.07{3){i), Florida Statutes. | further certify that the informalion
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ywared to execute this repon as required by Chapter 608, Florida Statutes.

o ALheichunsn 4 i1z 49000

D NAME OF smnm\mmm MEMEEE MENAGER, OR AUTHORZED

indicatad on this rej

SIGNATURE:

SIGNATURE AND
/4

is frue and accurate and that

"IH‘RBE‘NTA“VE

Qavyiirng Pone @

hY

j l

~g  $5.00 addonal~ —|——



