2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [M99000000585 Fg'ééﬁifg‘? %fsé(t)gtg "

1. Entity Name
WORLD OMNI AUTO RECEIVABLES LLC 02-28-2002 90041 003 ****50.00
Principal Place of Business Mailing Address
6150 OMN! PARK DRIVE 100 NW 12TH AVENUE - - - =
MOBILE AL 36609 JMFDFO18

DEERFIELD BEACH FL 33442

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £5.5184798 Applied For
MNot Applicable
Zi Count Zi Count - i
P ountry s oumiry 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Addrass {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity 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 registerac ager and titla if applicabls. (NOTE: Registered Agent signature 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
_TME MGRM O Delete TITLE [JChange [ Aodition
NAME WORLD OMNI FINANCIAL CORP NAME
STREETADORESS | 190 NW 12TH AVENUE STREET ADDRESS
orry-5T-2¢ DEERFIELD BEACH FL 33442 cny-3r-2e
TITLE [ peleta TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
L [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-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 frue 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 iiability commo&e_r%egt}rjtee rupo;z'ic(f/ti execute_piﬁoort as require(jb Chapter 608, Floridg Staiftes.

: Qi MR L e~ =T __5[ .
SIGNATURE Sdn S W UANAATRETRHRT / Y ol St/ ~420Sor7
SIGI 'RE_AND T"PED@"’TED MAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESE’NTA“VE v DBII 4 I

Daytime Phone #

oor

CR2E083 (9/01)



