2000 UNIFORM BUSINESS REPORT (UBR) APPEP%VEE

DOCUMENT #  M98000001145 FILED
1. Entity Mame |
AUTO LEASE FINANCE LLC 00 APR 18 AM 9: 3
SECRETARY GFFEB%TIEA

Principal Place of Business Mailing Address IA L L A H A 55 E £
6150 OMNI PARK DRIVE 100 NW 12TH AVENUE
MOBILE AL 36603 7 DEERFIELD BEACH FL 33442-1702
2. Principal Place of Business 3. Mailing Address “"l"" “I ml”m’ "m "m Ilm IIm llm "III "I" ll"’ '"”"'

Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE

MR
City & State City & State 4. FEI Number Applied For
65'0439943 MNot Applicable
Zip Country Zip Country - . $5.00 Adgditional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City C 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. '
SIGNATURE
Signature, typed or printed name of ragistered agent and ttla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /| CHANGES
TITLE MGRM ) : [ petets 11TLE . Ochanga [ Additlon
NAwE WORLD OMN! FINANCIAL CORP. HAME ANODN22ISASA——S
sTReeT ADoREss | 100 N.W. 12TH AVENUE STREET AGDRESS -NS/N2/00--01 2t --N01
emv-1-2¢ | DEERFIELD BEACH FL 33442 CT-31- 27 FRWFO00 N0 et 00
e 1 petetz TITLE ’ [} change  [] Adeticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-I0P
TITLE [ petste TITLE [ changs [ Addition
NAME KAME
STREET ADDRESY STREET ADDRESS
CITY-85- 2P CITY- §T-TIP
TIME [ netete TITLE [l ckange [ Additlon
NAME NAME
STREET ADDRELR STREET ADDRESS
CITY- 81-10P : TITY-81-2IP
TITLE [ detets WTLE _ [Jcrange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDREES
CITY-8T- 2P CITY-81- ZiF
TITLE O oeeta TE [ cangs [} Adiition
HAME NAME
STREET ADDRERS STREET ADDRESS
CITY-$T- 2P CITY-3T-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 or manager of the

limited Iabllity company or the receiver or trustee empowered {0 execute 12'%01 as th’;&d by hapter 608, Flarida Statutes.
. 1
uevbetreeleopamty  Hzko 9292
SIGNATURE: w&y? AN el 7/~ (114 2228,

; ﬁmy}mnz Anow(ptﬁ 0) FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGH\] Date Daytime Phora #
s

4v 2049000

CR2E083 (9/99)



