2001 UNIFORM BUSINESS REPORT (UBR)

DOCWYMENT # M99000001610

1. Entity Name o r .
TCC FUNDING COMPANY, LLC. - _ F“— E D
01 MY 17 my g 57
Pringipal Place of Business Mailing Address . - SE¢ RETAD Y OF S T
650 CIT DRIVE 650 CIT DRIVE TALLAHASSEE = i ATE
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039 ASSEE.FLORIDA
I N O
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State . City & State ‘ 4, FEl Number 36"432 1@4 - Applied For
"{Not Applicable
Zip ‘ Countqu Zip . - Country 5. Certificate of Status Desired O ?ese.geoqg?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; 5 N : N
CORPORATION SERVICE COMPANY :”a EJ\" : Co E‘ooero:\ﬂbr; SuStem
1201 HAYS STREET [FEs" LR ERE 1slond R
TALLAHASSEE FL 32301-2525
City ~ Zi d
Plantetion FL {3530

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

EO004423405——49

SIGNATURE ' R/ 18/01-~01005~--015
Signature, typad or printed name of registerad agent and tille if applicable. (NOTE: Registerad Agent signatura required when reinstating) Y o - -
, FILE lebW!!l FEE IS $50.00
Make Check Payable to Department of State B K

9, MANAGING MEMBERS / MEMBERS T . ADDITIONS ] GHANGES

TITLE MGR E/Dglete TMLE Memioer '_ [ Change Mﬂdiﬁon
NAME FORD, ANDREW J I NAME i+ Tecdnno\o %\83 QO"PORDCHDI’\ '

seet sonvess | 250 PARK AVENUE STREETADDRESS |50 CA™T DY IVE

CITY-ST-ZIP NEW YORK NY 10177 CITY-ST-2IP [/ v \ nO\s\‘Dh N\) OHIDBCi

TILE MGR Q’nge . TIMLE e noer [ Change Mition
NAME | IGDAL, DEBORAH L NAME T Tecngloqyy FHrnanei ng Serviees ,Ine .
streeT anoress | 220 SOUTH SIXTH STREET sTEETADDRESS (S0 C1Y  D¥FWE _

orv-si-ze | MINNEAPOLIS MN 55402 oY-SEZR [V VNG SO0 NJ O’TDéq

TLE MGR , Delefe TILE Memioer ] - [ Change  Bddition
NAME HALL, GARY ' g NAME CiT  Lending Sexvies QD\"POT‘O.‘HOI‘\

stheer acoress | 220 SGUTH SIXTH STREET SIHEET ADDRESS | (oS50 C T "Dr?,ge_

Grv-stze | MINNEAPOLIS MN 55402 ervstze | iy na Ston Ny 0T034

TiLE O oelete TLE Nemoer _ [ Change  [Sksddition
NAME NAME v Cnmmuniu'\-ﬂl ons Finance CDVT)DP"O.'h‘UY\
STREET ABDRESS STREETADORESS | (o550 €7 LNVE -

CITY-5T-2P " ovestze | LiVIN G Ston Ny 071c34

TITLE O Delet TITLE Wiornoger” ' [7] Change I}ﬁﬂ'ﬂitinn
N::ME o NAME C:\\ﬁv’\c:;\% N O+ﬁ K ) .

STREET ADDRESS | . ) sweeranniess |(0SC CUT TDRAVE

CITY2T-2IP av-stzp [Living S“'o Y1 NS O 703‘1
“mme’, O tetete TITLE Tnd ep&hden+ Direcdor [ Change dition
NAME® NAME Peter  Sorenden N’M
STREET ADDRESS . sweerao0Ress | (LSo C VT DRve

OITY-§T-2P avstze | L vingsfon N 01034

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section Hg.m(a)(i). Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that mysignature shall have the same legal effect as if made under oath; that 1 am a manag ing member or manager of the
smpdwered to execute this report as required by Chapter 608, Florida Statutes.

limited iiability company or the ra ustee
/ -T"‘)ﬂf [Nt 7 T Rl /2 B B ' ;
SIG NATU,EE;.?‘: .JJ: AL L *C;_L_‘i_-:’-fv G @khn \] D‘f k Q73*7L/0”50&)

. — M e A A Ao ALITUHARITER BEDEECENTATIVE Mate " paviima Phone #

CR2E083 (11/00)

4v  Q6¥8200

e



«. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR L
BOTH FOR LIMITED LIABILITY COMPANY ‘

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office> or registered

agent, or both, in the State of Florida. ey}
1. The name of the limited liability company is: TCC Funding Company, LLC A
N
2. The mailing address of the limited liability company is : ‘:;f: = 2T
: - ‘ T o/
650 CIT DRIVE LIVINGSTON NJ 07039 B =
; \0 ___; [e=4
2. W
M99000001610 ex %

10-11-99
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

Corporation Service Company
S Name o
=
1201 Hays Street ,'_:,_?
_ Address o]
Tallahassee, FL 32301 o =
City, State and Zip - o
. . -l
6. The name and address of the new registered agent and/or office: o
: n
C T Corporation System . =
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

FL 33324
City, State and Zip

Plantation

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
&

confirmed that after the change or changes are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Florida limited

and the business office of the register

the members of the li

the ope: the limited liability company.

(Siwﬂf 4 member or authorized representative of a member)

Glenn . Notep M chmog €
(Printed or typed name of signee) p ] ~
t the appointment as registered agent and agree to act in this c
e apelformance of my

I hereby c_zcc%’r
comply with the provisions of all statutes relative to the proper and complet
and I am familiar with and acc ations of my position as registere
Chapter 608, F.S. Or, if this document is b c% ,

t the limited li has been notifie

address, I hereby confi i 4
C T Corporation System sistant Secretary

(Signature of Registered Agent) . ‘ . ,
: - Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/9%)

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
imited diability company or as otherwise provided in the articles of organization or

apacity. I further aggg_fé Sto

agent as provided for in

ept the obli
4 g ne.filed t Iy reflect a change in the registered office
fin writing of this change.

]‘!ﬁ



