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1. Limited Liability Companﬁ‘s Name
BANC OF AMERICA FACILITIES LEASING LLC

LI 2. i ne1-021-02:20 3. Mailii NC1-021-02-20 |
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City & Stale City & State B FE o 10 / 07 / ]}.\p?)ligedgl:or
52-2188006 Not Applicable
B Zip Country - Zip Country K
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1200 S PINE ISLAND RD #HAR150. 00 k130,00
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Initial & Sole Member: jSecurity Pacific Leasing Corporation
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