2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000007059 e

1. Entity Name

BUDGET AUTE) CREDIT, LLC

Principal Place of Business Mailing Address

|‘

CR2E083 (11/00)

SECTZT s mee e
B 1-3&{.-:.&&};“{] Uf’ S!f*f:
2 . FALLAHASSEE £ Ry
T, -Lr‘.fDA
2. Principal Place of Business 3. Mailing Address .
81 NGToN EXP. 100 8™ Srreer /
Suite, Apt. #, etc. Suite, Apt. #, etc. LS DO NOT WRITE IN THIS SPACE
)‘J.Ly & State City & State 4. FEI Number Applied For
Jacksenie | Fo Blemidaam AL 03 - | 233990 Not Applicable
Zip Country Zip Country " . $5 00 Additional
5. Certificate of Status Desired 1 - .
52 -1 O.S N 55%3 U.S . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" - - = - - - - - Name— .« - - - e v e+ — e —_
OT LokpeRATION
Street Address (P.O. Box Number is Not Acceptable)
200 CorpPoRATION SysTEM
- PeanTAvon [ Fe 33324 _
City Zip Code
1 FL
8. The above name: anging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad o printed nams of registered agent and tite if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
] . o i FIEE NOWI FEEIS.850.007 5 0| L L
_Make Check Payable to Department of State
. S o . B E
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TnE Pees\ 0T O Delete ML [ Change [ Acdition
NAME ot AK ) \l;,n' } NAME
STREET ADDRESS 700 81’“ &mﬂ STREET ADDRESS
s | B R NN HAM , AL 25233 o 5728
TE [ Delete TLE " [ Change [ Addition
NAME NAME — -
STAEET ADDRESS STREET ADDRESS i T 1 ij '3 !7—,,! e | o
CITY-5T-21P CITY-ST-2IP ~14/114
TIME [ pelete TTLE iffan
NAME NAME
" STREET ADDRESS | - - - o STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2IP
TMLE > 7 Delete TILE [J Change  [] Addition
HAME . NAME
STREET ADC?§g53 STREET ADDRESS
CITY-§T-2P CITY-S7-2IP

11. | hereby certify that the informaticn supplied with this filing does net quali
indicated on this report is true and accurate and that my signature

limited liability company or the receiver or lrustee empower, ute

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

322~ 7877

SIGNATURE AND TYPED WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/2/01

Daytime Phone #




