2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M99000000522

1. Enlity Name

NCT FUNDING COMPANY, L.L.C.

!

T
0L HAY -7 BH 142

i -.“1.‘\1!.:

Principal Place of Business Mailing Address TAL’E M}A‘S'&F - rLoR DA
1 CIT DRIVE 1 CIT DRIVE AEAG Sy 5 LR
LIVINGSTON NJ 07039 1320-

)
LIVINGSTON NJ 07039

Suite, Apt. #. etc. Sufte, Apt. #. elc. MOORE CR2E0B3 (11/03)
City & State City & State 4, FEI Number Applied For
22-3634034 Not Applicable
Zi 1 i b it
® Country zp Country 5. Certificate of Status Desired O gg}-g&ztr:i:étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$2nggEQmThth=SS|_YA‘SJDE%OAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 e 5 | 5 P PRy o Tomiton Tt
0507/ 04--01047--001  #%3250.00
City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typod of printed name of registerad agent and titte it applicable. DATE
9. MANAGING MEMBEHS/MANAG@S . ADDITIONS | CHANGES .
TITLE D Delete TMLE JDIEECTOR ) XChange ~ Y addition
N CHRISTIANSEN, DEAN A X NAME ORLANDO Flgut oA ‘
STREET ADDRESS |1 CIT DRIVE sTREET AoDmEss |C/o CORD SECURITIES, ¥ WALC ST.
oi-5T2F | LIVINGSTON NJ 07039 arrstze | AEW) YORE ALY jabcdS .
e D 03 Detete TLE . - Kl Change (] Addition
NAME * ABEDINE, BENJAMINE B NAME
STREET ADDRESS |1 CIT DRIVE seeT ronress [C/0 LORD SECURITIES, Y48 WALL ST.
om-sizP [LIVINGSTON NJ 07039 om-srze | NEW YORK, NY 1000S
TITLE VP [ Delete TITLE i [ Change  [] Addition
HANE INGATO, ROBERT J NAME
STREET ADDRESS |1 C|T DRIVE STREET ADDRESS
CITY-ST-2IP LIVINGSTON NJ 07039 CITY-S7-2IP
TITLE VT [ pelete TITLE [ Change [ Addition
NAME VOTEK, GLENN NAME
STREET ADORESS (1 CIT DRIVE STREET ADDRESS
CITY-ST-ZiP LIVINGSTON NJ 07039 l CITY-ST-2IP \ A ,\ Le—
THILE VS £ Delete TLE rd \‘ \ [Jchange  [J Addition
NAME MANDELBAUM, ERIC NAME D
staeeT aporess |1 CIT DRIVE STREET ADDRESS
CITY-SF-21P LIVINGSTON NJ 07039 CITY-ST-7P
THLE AS [ Desete T [l Change L] Addition
NAME SEUFERT, LINDA M NAME
sTreeT AppRess |1 CIT DRIVE STREET ADDRESS
CITY-ST-ZIP LIVINGSTON NJ 07039 CITY-ST-ZIP

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 sighature 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 receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

Dayiime Phone #




