LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 16,2002 8:00 am

DOCUMENT # 00000000802 ecretary of State

1. Entity Name 04-16-2002 90030 044 ****50.00

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business 3. Maling Addiess
1 AMERICAN ROAD P.O. BOX 6044

Suite, ApL. #, elc. Suite, Apt. #, etlc. DO NOT WRITE IN THIS SPACE
LEGAIL. OFFICE LEGAL OFFICE

City & State City & State 4. FEI Number Applied For

I DEARBORN, MI IA-3630581 Not Applicable
42;_ 26 Co;r;r; 4gpl 21-6044 C‘:;J;r;ry 5. Cerlificate of Status Desred O3 ?fe'ggqﬁfﬂﬂma'
N [ A 7. Name and Address of Gurrent Registered Agent
B 2 VAR RPN S o el Name . .

T f - CT CORPORATION SYSTEM
DO NOT WRITE ] “ o - -: - | Street Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE . -

e

1200 SOUTH PINE ISLAND ROAD

[

g T U i Zip Code

e e e T MY pLANTATION FL | “P 33324
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

signature, 1yped of printed namde of registered agent and titke If applicable. DATE
9. MANAGING MEMBERS /MANAGERS R e
me M MANAGER T R )
NAME JAMESW. BOSSCHER R ST i
STREET ADDRESS | ONE  AMERICAN ROAD “STREET ADDRESS, | .,° 4
Cr-st% | DEARBORN, MI 48121 somsiap j
e MANAGER : BN : :
NAME KEVIN P. BURNS MMES L ) :
STRETAILRESS | 400 WEST MAIN STREET, SUITE 338 STRETADRESS | i L :
CITY-5T.2P BARYLON, NY_ 11702 CRY-STTp: 7 | s ¢
TIE - MANAGER o ' N - . ) b e ==
TNAME T Yot v i

e ANDREW L. STIDD

s ago west mamn sweer, surie 338 |TU=| . po NOT WRITE
BABYLON,—N¥—11702 T Y S et —
'STREET ADDRESS SUSAN J. THOMAS .-.'_sfsré‘E.‘Eﬁ'AD'nRE_ss-"-“' : SHR BRI L e T
1 AMERICAN ROAD - T :

CITY- T2 D “ervsst-Te - e ..
e = ’ e £ o R oY :

NAME ‘ZNAME SR O : L

STREET ADDRESS STREETADBRESS | © - © o w0 T v

QY- sT-2IP CIvesTizp. R

TITLE ‘ ame ol e F

NAME CNAME - - S e R R o
STREET ADDRESS _ swonigss | LTI e T Ry S
CITY-ST-7IP st | e R L,

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.d?(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is i d 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 liability company ar ghe refeiver or rustee empow _\execu:e this report as required by Chapter 808, Florida Statutes.

Jamas M.

Assistant Secretary z_/az_ (j/f))"uﬂ-ﬂh”

Mo bons Dleen 3

SIGNATURE: ¢

e A R ARET SN P L AR & PRI MAAMAMER AR ANTUARITEN DEBRECE LT A TIVE e




Gabachra™ 0317

(M 6ODOCCOOTD o~

06/21/2001
FCAL, LLC
Incorporated : Delaware
Federal ID # 1 38-3516825
Entity type ¢ Limited Liability Company

Date of Incorporation: October 25, 1999
Sole Member: Ford Motor Credit Company

Primary Address:
One American Road
Dearborn, MI 48126

Purpose of business:
Hold title to lease vehicles.

BOARD OF MANAGERS:

James W. Bosscher Manager
Kevin P. Burns (Independent) Manager
Andrew L. Stidd (Independent) Manager
Susan J. Thomas Manager

Stacy P. Thomas Manager



