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<001 UNIFORM BUSINESS REPORT (UBR)
- | N .
DOCUMENT#  LOO000010350 , ,
1. Entity Name | e .
FINANCIAL AUTOMOTIVE LENDING, L.C. FILED
.
01 KAY 29 PH 353
Principal-Place of Business ‘Mailing Address - s STATT
SONETARY O S1ALT
708 W. OAKLAND PARK BLVD. 708 W. OAKLAND PARK BLVD. h;‘_L. CRETART j, LA
FORT '{U\UDERDALE FL 33311 FORT LAUDERDALE FL 33311 . t farE ' Loshils
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number 1] Applied For
* | Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired $500 A.ddilional
i . R . Fee Required
6. Name and Address of Curmnt Fleglslered Agent 7. Name and Kddressf’of New Reglstered Agent=" ——
Name :
T nEISEER,'MlCHAEt_J B - ] o - Street Aé-dres‘:;:'os Box Numbgs Not A?lwl ble) — — o
0. is Not Accepta
1200 WESTON ROAD, SUITE 314
WESTON FL 33326 9 o b o
708 WeatOmkia AQRL Blv
¢ City le Cocd
| Fort Lowdudaly 23 //
8. The above named entit ¥ statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
\ .
SIGNATURE A Prtstdlw L{ “q}&w}
Ysiglzife, typed MisdTame of ragistered agent and title if applicabls. INOTE: Registerad Agent signature requirad when reinstating) DATE "
FILE NOW!!! FEE I8 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
Ting ﬂ.)/'\g 5 , » 2T/ mAanager. O oo e Ol Change [ Addition
NAME Cd. K. 12 l NAME
STREET ADDRESS LL AJL . STREET ADDRESS
OITY-5T-2P Q\M y 3 9 CIFY-51-2P
TIMLE O pelete TE [ Change  [J Addition
© NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CQomstze | e e S ain]
— e — v e Lt pppanon
Jrme T Ol Delete . .. | ™ML . .:. N s P "—'ﬁ%aﬂ@ ackition
Y T T TN name fr -Na/14701--01T —"[":F—
STREET ADDRESS STREET AIjDﬂESS *****SS = DD *****‘:'S - DD
CITY-ST-7IP CITY-ST-2IP ’
TITLE 1 Detete TME [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JILE 7 Dalets TITLE [ changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [T petete TITLE [ Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % ) CITY-ST-ZIP
. | hereby cerhfy that the information supplled it thhs 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 true and accur, at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv empowered to executs this report as required by Chapter 608, Florida Statutes.
“
PUEE RO l ) 9 £
SIGNATURE: U BHOULED 419 ooy $4-$44€07

SIGNATURE ANDTYRED | on‘h‘ﬁm‘rsé NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4v¥  8iccio0

CR2E083 (11/00)
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