_ FILED
2003 LIMITED LIABILITY COMPANY. Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PlggN[;JmI:AENT # M98000001 1 45 04-21-2003 90137 040 ****50.00
AUTO LEASE FINANCE LLC
Principal Place of Business Mailing Address
6150 OMNI PARK DRIVE 111 NW 12TH AVENUE
MOBILE AL 36609 LEGAL DEPT. JMFDFC18

DEERFELD BEACH FL 33442

M

N

|

2. Principal Place of Business 3. Mailin Acidresi4 r H""I” ||| ml‘

Suite, Apt. #, etc. . Msf;l:: ﬁ?l #oete. 5-/ [J GHECK HERE IF MAKING CHANGES
City & State City & State N 4. FEINumber 650439943 Applied For

EZD—%ML ﬁ—- Not Applicable

Zp Country -;pa 4"&2_ Coun;ry é B_‘ 8. Cerlificate of Status Desired O §859'29q lﬁgﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 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. ¥ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and titla if applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
e ——.. ....|-Make Check Payable to Florida Departmentof State |. - - . - — - ._
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Defete TITLE 'E E\Ghange O Addition
e WORLD OMNI FINANCIAL CORP. g oL DOMUT A % Lorp
STREETADDRESS | 100 N.W. 12TH AVENUE STREET ADDRESS = D i
on-st-2 | DEERFIELD BEACH FL 33442 av-s1-2¢ 4
TITLE [ Delete TITLE |:| Chanqe [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE O Change  [[] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP )
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 eflect as it made under oath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as L?gad.huihap]eﬂﬂ_ﬂw Siaj utes.
SIGNATURE: LENRAUBACE O RL@MMTFMM& 9sY- Y2- ‘/él’)

s:cmru‘e A j TYPED OR PRtIﬁD nnl‘ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ~_JDate Daytima Phone #

5

CR2E083 (10/02)



