" 2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
e

DOCUMENT # P08690. cretary of State
1. Entity Name i s
THE CIT GROUP/COMMERGIAL SERVICES, INC. / 09-02-2003 0182 042 77550.00
Principal Place of Business Mailing Address
650 CIT DRIVE 650 CIT DRIVE
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039
I — IR
] CiT DRINE | CITDRIVE [t/
Suita, Apt. #, ete. S‘lu'fgm : CHECK HERE IF MAKING CHANGES
City & State _ City & State 4, FEI Number " Applied For
L[VINQSLOM: ~D L'VIMQSIONI ~NT 13-2699483 Not Applicable
Zipoqom Count& <A D-:', o0>9 C(‘)jzlrsy A 5, Certificate of Stalus Desired O ?ei'g?q.ﬂ?ﬁﬁona’
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
o e e e e —_ i c=-_ - | _MName T—— - = — T B
CT 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NQTE: Registered Agant signature requirad whan reinstating) DATE

; FILE NOWUI FEE IS $550.00 S

After September 10, 2003 Fee wiil be $750.00 8 5:3:: lgzn(;a{r:nop:::?bnug:nmng 0 fdsd‘g?o'\g:ﬁfe
Make Check Payable to Florida Department of State ‘
10.. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS ANDDIRECTORS IN 11
TMLE DCEQ [ Delete TITLE [PRESIDENT &« CEQD M Change [ Addition
NAME MARSIELLO, LAWRENCE NAME _
seeranoress | 1211 AVE. OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10035 CITY-ST-2IP
Tme PD b2 Delete TILE VIC . PRESIDENTo fC[é—ﬁk}D Charge & Addition
NAME DALY, JOHN V. NAME ERICS. M ANDELBH UM
stReeT aopRess | 1211 AVE. OF THE AMERICAS SIRELORESS | 47 SNSRI E
cmv-st-2p | NEW YORK NY 10036 oSt | S G IAGLTON, NI OFO3F
ME . VD, s —em e i ... R el & e TR EASLUIRER JDIRECTOR. Ochange ] Addition
NAME ROMER, RICHARD V. NAME CILENN A . VOTEK
STREET ADDRESS | 1211 AVE. OF THE AMERICAS SIREETADDRESS | ¢ 2,y 7 DARUVE
CITY-S7-2IP NEW YORK NY 10036 CITY-5T-7IP LININCG ETOr I, AT BFO03G
TILE VD . i Delete TILE ASST SECRETARY (Jchange 3 Addition
NAME SCHENKER, ROBERT NAME rirddme m. Bewurerr
strecT ADDRESS | 1211 AVE. OF THE AMERICAS SREETADORESS | 4 47 ARIVE
arv-st-27 | NEW YORK NY 10038 ON-STIP R ININGETON s ND 0P339
TITLE VD [ Delete TTLE DIRECTOR T change [ Addition
NAWE BRAM, DAVID HAME THOMNAS b FABeATE
sTateT aDRESS | 1211 AVE. OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10038 CITY-ST-2P Lonit o o e,
TE VsD (% Delate e > IreCTOR/EXEC. V’D CJchange  [DAddiion
NAME CLEARY, MICHAEL RIGAS NAME ROBE AT T-rNGRTE
sreeT aopress | 1211 AVE. OF THE AMERI STREET ADDAESS ~€
omv-st-z¢ | NEW YORK NY 10036 CITY-ST-2P Sormmi. ad AL

12. | hereby certify that the information supplied with this filin é) does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attigchmept with an adress w

all other like empowered

YA M- s&UFeRT ?/}?/ZCZB D13 TLO 579

BT nant ds SHGNING OFFICER OR DIRECTOR Date Daytime Phane #

GCOHL G

iy

CR2E034 (4/03)



