2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000871

1. Entity Name

WORLD OMNI LEASE FINANCE LLC

Malling Address

6150 OMNI PARK OR.
MOBILE AL 38609

Principal Place of Business

6150 OMN! PARK DR.
MOBILE AL 36609

2. Principal Place of Business

[wamr}ls %‘MEUO&

Suite, Apt. #, etc.

LEyite Apl. # etc, JM%%{X

FILED 3
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90042 050 ****50.00

C
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00

DO NOT WRITE IN THIS SPACE

ﬁ” DPeachfL | Lo TR HEERS
ap Country é 9 MZ Ccﬁj{% 5. Certificate of Status Desired O Eese-ggq :i‘f:;ﬁo"m )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
102‘;003332??’&%’1 SSLYASN‘EI; 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signalure, fyped or printed name of registered agent and title if applicable. (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 _
TMLE 6) (3 Celets THLE 5 [Jchange [ Addition | S

- i)
e DRLDO Fuuﬁua Lo | oﬂ.Lb Al FTMARIOIAL-Co2f - g
STREET ADDRESS , STREET ADDRESS [2‘]7-\ A& -
Gl SO 2acr) oo N o Fra oty g
TITLE [ pejete TITLE {7 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CiTY-$T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11
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 managing member or manager of the
limited liability compa;f or the recejver or trustee empowegred to execute this repo ?E eqwred by Chapter 608, Flonda Statutes.
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9.07(3)(1), Florida Statutes. ! further certify that the information

Daytima Phone #




