City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
' Signature, typedor printed name of reglstered agent and title if applicable. (NOTE: Reglstarad Agent signatura reqmrsd whan rannstatlng} . DATE
‘ ; E. E 1S.$50.0 o R
hl;garke Check Payableto Depa’run ht of State T e -
> 7 t? T :
9. ) MANAGING MEMBERS/MANAGERS - . ADDITIONS/CHANGES
TITLE SEE ATTACHED LIST [[] Dekte e . Change Addition
NAME NE TOOOOD2I3S 1 237 ——L0
STREET ADDRESS STREET ADDRESS -DBr’ IZI / Flﬂ—-IZIIEIBI--DID
CITY-ST- 2@ CITY - §T- 2P o I
TITLE [:] Delete TIME* 1 Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP OTY - 57.21P
TITLE [[] Dekte TE [:] Change [ | Addtion
NAME NAME
| STRET ADDRESS | . TR L eI STREEF ADDRESS s vmmom e — = _ .
CITY-ST-2P CTY - 87 2P
TME [ Delete TIMLE (] Change [ ] Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5% 2P CITY . 5T-2IP
TITLE [:] Delete TMLE D Change D Addtion
NAME NAME
STREETADORESS | - STREET ADDRESS
CITY-$T.2P | . CITY . §T- 2P
WE e [-] Delte.. . frme. L ) [ ] Change -] Addten
o ' I Tt e RNAMEL L, _,,‘___ﬁ_‘__‘_%_‘:_"_'_ LT 5 - o
STREET ADDRESS . STREET ADDRESS R N
CITY - ST. 2P L Y . ST-ZIP

0 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

MAaqa o0 522

-’

S
et

- e

1. Entity Name —‘ ’
SECK TAR OF STATE
NCT FUNDING COMPANY, L.L.C. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address OD JUL 3 ‘ PH l: 25
650 CIT DRIVE
LIVINGSTON NJ 07039
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
22-3634034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ] gei.ggqadrgci’mnal

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agen ‘

TCORPORATION"SYSTEM. =
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLL 33324 ‘

Name

S

Street Address (P 0 Box Number is Not Acceptable)

“11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. ! further certify that the
information mdtcated on this report is true and a urate and that my signature shall have the same legal effect as. if made _under oath; thatiama managmg member or ;

Daytima Phone #

STF FL32519F.1

CR2E083 (11/99)



M

NCT Funding Company, L.L.C.

i

oo o DIRECTORS _ 7o i .5

>

o3

-

Peter H. Sorensen

Frank B. Bilotta

,,,,,

o ‘zaah\‘:ﬂ”‘ - g 5;,‘ ‘fr E,_)‘ OFEICERS B ':ﬂg::“;?f,»‘}ffwxﬂ“.‘{?é, i%_’;;‘;

President
Bradley D. Nullmeyer

Executive Vice President and
Treasurer
Glenn A, Votek

Assistant Vice President

Eric Mandelbaum 3 -

77 TAssistant Secretary
John C. Chobot

Assistant Treasurer
Mark Brower

Director, Federal Taxes
William Rodgers

Director, State Income Taxes
Louis DeVico

67

&O T Drive, Lvio —‘m,ﬂj
ovlozg




