"' 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #199000000585 FILED
1. Entity Name
World Omni Auto Receivables LLC 01 BAY -1 AM s ]0
SECRETARY OF STATE
Principal Place: of Business Mailing Address TALLAHA SSEE: FL OR]DA
6150 Omni Park Drive 6150 Omni Park Drive
Mobile AL 36609 Mobile AL '36609
2. Principal Place of Business ilo%aml\rﬁ]AdfrZeﬁl Avenue
Suite, Apt #, etc. _ Suite, Apt. #, €c. ' DO NOT WRITE IN THIS SPACE MJH :
JMFDFOL8
City & State City & State 4, FEI Number Applied For
Deerfield Beach, FL ' :. 52-2184798 Nat Applicable
e Country P 33442 oy 5. Certificate of Status Desied [ ?ei'ggq lﬁ:’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT CORPORATION SYSTEM Name
1200 South Pine Island Road Street Address (PO, Box Number is Not Acceptable)
Plantation FL 33324
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and ntle if applicatie (NOT  Regstered Agent signature required when retnstating)
IR N IS r a3l e — o
-{15/21/01--011823--013

Make Check Phya ‘ FeARS0. 00 wees_ 00

9. MANAGING MEMBERS /MEMBERS ] 10, ADDITIONS /CHANGES .
i MGRM O Detete MLE MGRM L Change  { Addition |
HAME World Omni Fimancial Corp. NAME World Omni Financial Corp. bl
SIRECTACCRESS | 100 NW 12th Avenue STREETADDRESS 1190 NW 12th Avenue 2
OS2 |peerfield Beach. FL 33442 “TSTH _ |peerfield Beach. FL 33442 i
TLE O petete TITLE : [0 Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 oelete TITLE [ Chenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRE 35

BITY-ST-2IP CITY -ST-Z0P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY- §7-21P CITY-ST-2IP

TITLE . {1 Detete TITLE [ Change [ Additign

NAME NAME
1 STREET ADDRESS STREET ADDRESS

CI7Y-ST-2IP T CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify'fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have he same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered lo execute this eport as required by Chapter 608, Florida Statutes.

John J. Whelan
SIGNATURE: M’\ Secretary 0 /200, 954~420-4617
T

sicnaTuRe RtigArpeo or PRPH'ED nye OF SIGNING MANAGING MEMBER, MAt AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




