2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M99000000789
PHH VEHICLE MANAGEMENT SERVICES, LLC

Principa! Place of Business

307 INTERNATIONAL CIRCLE
HUNT VALLEY MD 21030

Malling Address

307 INTERNATIONAL CIRCLE

MAIL CODE - CP

HUNT VALLEY MD 21030

2. Principal Place of Business

3. Mailing Address

IR,

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m/CHECK HERE IF MAKING CHANGES

CORPORATION SERVICES COMPANY
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEl Number 1 1_3494799 Applied For
Not Applicable
i1 Z‘ .
Zip : Country P Courniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7

Corporation Service Company
Street Address (PO. Box Number is Not Acceptable)

1201 Hays Street

City : 2i CO 5
Tallahassee, FL FL p 01

8. The above named entity submjis-this stajefnent

e purpose Qf changingits regj office or registered agent, or both, in the State of Florida. | am familiar wnh. and accept
Briad Eoingy

Asst. V. Pres.

SIGNATURE
Signatura, typad At printed namel:l régismrad agent and title if applicabla. {NQTE: Registorad Agent signature required when reinstating)
‘- FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of Sﬁte[" !
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR O elete TTLE SVP, Gen'l Counsel, Asst. SectWnmge ] Adition
NAME' CHIDSEY, JOHN W NAME Joseph W. Weikel
STREETADDRESS | § SYLVAN WAY STREETADDRESS | 307 International Circle
CY-ST-2° | PARSIPPANY NJ 07054 or-StIF | Hunt Valley, MD 21030
TITLE MGR 7 Delate TIMLE [J Change  [] Addition
NAME BUCKMAN, JAMES E NAME
STREETADDRESS | 6 SYLVAN WAY STREET ADDRESS G /’ e
CITy-51-2P PAHS'PPANY NJ 07054 CITY-ST-2IP
TTLE ] Detete TLE _ [ Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TiTE O Delete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
ciryRsr-zp CITY-ST-2IF _
TlTLE\ O Delete TILE ‘ [l change ] Addition
NAME Y, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IF

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 etfect as if 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 required by Chapter 808, Florida Statutes.

LWV,

5/21/03 410-771-2336

SIGNATURE: IS ATLRE RIgh

L SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING M MBEFUMANMER OR AUTHORIZED REPRESEYTATIVE Date Daytime Phone #

CR2E083 (10/02)



