2001 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT #  M99000000522 oy
NCT FUNDING COMPANY, LL.C. | T gy
SECREF ARy oF
TALLANASSEE, £ ghis

Principal Place of Business Mailing Address LORJDA
650 CIT DRIVE 650 CIT DRIVE
LIVINGSTON MNJ 07039 LIVINGSTON NJ Q7039
S SEE— IR MW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) City & State City & State 4. FEI Number Applied For

. 22-3634034 Not Applicable
Zp ' Country Zip . . Country 5. Certificate of Status Desired O $5'°° Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE Signaturs, typed or printed name of registerad agent and title if applicabla. : {NOTE: Registered Agant signaiure required when rainstating) DATE
T i P ——
FILE NOW!!! FEE IS $50.00 5»'3'3534*‘%-{535%55'3—‘3
Make Check Piyable to Department of State -6/ 18/01--01005--11:
v . P E?fgmwm 00 #esD . 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O celete TITLE . Ochange  [J Addition
NAME SORENSON, PETER H ' HAME
STREET ADDRESS | @60 CIT DRIVE STREET ADORESS
OTY-ST-ZF | LIVINGSTON NJ 07039 N civy-st-2# .
TITLE MGRM Delete TITLE Maoanocaer i ] Change mdditiun
HAME BILOTTA, FRANK B K NaviE Dw lalirt  Jdenking
STREET ADDRESS | oeey CIT DRIVE STREET ADDRESS |( 5500 €AY "Dxive
GITY-ST-ZIP LIVINGSTON NJ 07039 CITY-ST-2ZP wivi nQS"('D'('\ . Nd O‘?DSQ )
L MGRM [ Delete TLE ~ [Jchange  [J Addition
e NULLMEYER, BRADLEY e '
STREET ADDRESS | e2” O[T DRIVE STREET ADDRESS
oSt || aNGSTON NJ 67039 CITY-§T-2IP . ‘
TIME [ Delete TILE ENP /T Change L] Addition
NAME vg%h:( GLENN NAME Glenn \IO\'CK_ M
STREET ADDRESS | ey OfT DRIVE sweETaDoRess | (030 YT DAVE
CITY-ST-2IP 1 IVINGSTON NJ 07039 CITY-ST-ZP [Tkeva| NG 5—-\bﬁ Né o1 Daﬁ
e MGRM O Delee THLE v/s~ W ctange 1 giton
NAME MANDELBAUM, ERIC NAVE eric.  Man ge\ !g aum
STREET ADDRESS STREETADDRESS | (50 CA™T~ i
CITY-ST-7IP mlﬂlﬂﬁﬂ CITY-5T-21F L?\I N Q‘S’\Dﬂ N fon| 0361
me < | MGRM }@m e J O Change {1 Adgiion
NAME . CHOBOT, JOHN C NAME
STREET ADORESS 650 crr DRNE STREET ADDRESS
CITY-S8T-2IP IJVINGSTON NJ 07m CITY-ST-2P

11. | hereby certify that the information supplied with ot qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg.and

limited liabiiity company or the receiver grfrustee g

his filing doe
Rat signfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sowagt to execute this report as required by Chapter 608, Florida Statutes.

S RO Glenn Vol 473-TH0-50c0

BMANASCED O A1ITHALRITED OECAECENMTATVE Nalo Mawviiree Cheea #

SIGNATURE.:

CIRMATHEE & MDA TVDED M

4y 6819200

CR2E083 (11/00)



