1
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?%0%12) 8:00 amg

DOCUMENT # M99000000522 Secretary of State
NCT FUNDING COMPANY, LL.C ! 05-15-2002 90133 040 ****50.00
» L.,
i
Princlpal Place of Business Mailing Address :
650 CIT DRIVE 650 CIT DRIVE ;}
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039 \ 9 6 1 6
[
Suite, Apt. #, etc. | Suite, Apt. #, etc. 1‘ DO NOT WRITE IN THIS SPACE
i
City & State City & State i 4. FEI Number 22-3634034 Applied For
ﬂ Not Applicable
z‘ t i e
P Gountry ap Couniry 5. Certificate of Status Desired (| gese'gg‘ 3:;‘2“"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?JOCSSS?HRP;}LOEN'SSJ\?}DE%O AD Streat Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 I
Ciry‘ ' FL Zip Code
B. The above named entity submits this statement for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
[
SIGNATURE
Signature, typed cr printad name of registared agent and title if applicable. (NQTE: Regislered Agent signatura requirad when reinstating} DATE
I
FILE NOW!!! FEE I!”'S $50.00
Make Check Payable to Degprtment of State
Due By May 1, '.1‘5002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM [ Delete me O Change €] Acdilion | S
NAME SORENSON, PETER H NAME <
STREET ADORESS | 650 CIT DRIVE STREET ADDRESS 2
CATY-31-2IP LIVINGSTON NJ 07039 CITY-ST-2IP . ﬁ
TLE MGR [ Delete TMLE \ ‘ (1 Change [ Addition | S
NAME JENKINS, DWIGHT NAME
STREET ADDRESS | €50 CIT DRIVE STREET ADDAESS
CITY-ST-2IP LIVINGSTON NJ 07039 Ciy-sT-2IP |
e MGRM 1 Detete e | : [J change [ Addition
NAME NULLMEYER, BRADLEY NAME ‘
STReET ADDRESS | 850 CIT DRIVE STREET ADDRESS
CITY-ST-ZiP LIVINGSTON NJ 07038 CiTY-ST-2IP
ME vT [ Delete TITLE O Change ) Addition
NAME VOTEK, GLENN NAME ;‘
STREET ADORESS | B50 CIT DRIVE STREET ADDRESS
Crry-S7-2Ip LIVINGSTON NJ 07039 CITY-ST-21P °
e VS 3 Delete TTLE “ [Jchange [ Addition
NAME MANDELBAUM, ERIC e
STREET ADORESS | 850 CIT DRIVE STREET ADDREES
CITY-ST-2IP LIVINGSTON NJ 07039 oTy-s7-2P |
TILE [ Deleie TILE \ [ Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDHES§
CiTY-87-2iP CITY-ST-2IP
11. | hereby 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 ¢r manager of the
limited liability compary or the receiver or trystee empowered tgeexecute this report as required by Chapter 608, Florida Statutes.
: [ 'Scott Stevenson ' . -
SIGNATURE: /AW i E@UHRED Vice President/Asst, Treasurer y/?ﬂ/ﬂz I ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPHESENTA‘I:TVE ’ Data Daytima Phone #




