2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98000001145 Secretary of State

1. Entity Name

AUTO LEASE FINANCE LLC 02-28-2002 80041 004 ****50.00
Principal Place of Business Mailing Address
6150 OMNI PARK DRIVE 111 NW 12TH AVENUE
NOBILE AL 36609 LEGAL DEPT. JMFDFO18

DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address I"Ml’“m" ” |||||| " I” I" "

NI

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

Feb 28, 2002 8:00 am

City & State City & State 4, FEI Number 65‘0439943 Applied For

Not Applicable

Zip Country Zip Country 5, Certificate of Status Desirec O §5.00 Additional
60 Raquired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. Name
?JOngggHRﬁ:ﬁloENISSLYASNTDEgO AD Street Address (P.0. Box Number is Not Acceptable)
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.

SIGNATURE
i Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM I} Delete TNLE [Jchange [ Addition
NAME WORLD OMNI FINANCIAL CORP. NAME

sTReeT ADDRESS | 100 N.W. 12TH AVENLUE STREET ADDRESS

CITY-§1-21P DEERFIELD BEACH FL 33442 cmy-ST-2P

TITLE O Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-§T-71P

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |.

CITY-S§T-2IP CiTY-81-2IP

TITLE ' O pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7iP

TITLE ' O pelete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE [ Delete TITLE ‘ [Ochenge [ Additian
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21°

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 mads under oath; that | am a managing member or manager of the
lirmited liability compan* or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

LEASE | NANCE LLC |
SIGNATURE: _\ AT AR "‘-=‘HLL)H\~2>9M5H2/ZE%;}’N,/M!W 95YY2046/7

Daytime Phone # )

=

L

CR2E083 (9/01)



