2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT # MO0O000002144 ecretary of State
1. Entity Name 04-15-2003 90030 026 ***150.00
AUTO LEASE SERVICES LLC
Principal Place of Business Mailing Address
25505 WEST TWELVE MILE ROAD. SUITE 3000 25505 WEST TWELVE MILE RQAD. SUITE 3000
SOUTHFIELD MI 480348339 SOUTHFIELD M! 48034-8339
A s I EHL WML rh
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE! Number 38-3544 147 Applied For
' Not Applicable
e Country P Couniry 5. Certificate of Slatus Desired O fese'ggq Sf:;ﬁ‘ma'
6._Name and Address of Current Reglstered Agent._ .. o .—__.|, - = . .= _.._— 7..Name and Address of New Registerod Agent. . — _ . — - |-
! Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2625
City FL Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed o pr.nted name of registered agant and titte If applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
. Due By May 1, 2003
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR Ol Delete TITLE O Change ] Addition
NAME FOSS, DONALD A NAME
STREET ADDRESS | 25505 WEST TWELVE MILE ROAD STREET ADDRESS
CITY-ST-2IP SOUTHFIELD M1 48034 CITY-ST-ZP
TE MGR O Delete THILE CJChange [ Addition
NAME ROBERTS, BRETT A NAME
STREET ADORESS | 265505 WEST TWELVE MILE ROAD STREET ADCRESS
CITY-ST-ZiP SOUTHFIELD MI 43034 CITY-ST-2IP
STME - = —— |-MGR—— 2 Bl petete = =t e i e o o « — = -[=1.Change.- [=] Addition-
NAME BUSK, DOUGLAS w HAME
STREET ADDRESS | 25508 WEST TWELVE MILE ROAD STREET ADDRESS
CITY-5T-2IP SOUTHFIELD MI 48034 CITY-ST-2IP
TILE MGR O Delete IE [l Change [ Addition
NAME STIDD, ANDREW L : NAME
STREET ADDRESS | 26505 WEST TWELVE MILE ROAD STREET ADDRESS
GITY-ST-2IP SOUTHFIELD M 48034 GITY-ST-2IP
TIE MGR 1 Dalete TME [Jchange [ Addition
NAME BURNS, KEVIN P NAME
STREET ADDRESS | 25505 WEST TWELVE MILE ROAD STREET ADDRESS
CITY-ST-2IP SOUTHFIELD M! 48034 CITY-ST-21P
TILE ' ‘ ] Delete TILE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/ 10/03  M-353 2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEKMAMAGER OR AUTHORIZED REPRESENTATIVE Dala Daytirme Phone #

CR2E083 (10/02)



