2000 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

USAUTO FINANCE, LLC

M97000000357

Principal Place of Business

5575 STERRETT PLACE. SUITE 260
COLUMBIA MD 21044

Mailing Address

5575 STERRETT PLACE. SUITE 260
COLUMBIA MD 21044-2648

2. Principal Place of Business

3. Mailing Address

' APPROVED
' AND -
FILED

0O APR 18 PM 1:52

SECRETARY OF STATE |
FALLARASSEE, FLORIDA

MIGH GV AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
W M\N\ ‘
City & State City & State 4. FEI Number Applied For
. 59-3396 1 87 Not Applicable
Zip --~—--| Country el Zip T - Country === = 5, Certificate of Status D:as;;d{ __I:T‘ 'Eg:ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNE]T' JOSHUA E ESQUlRE Street Address {P.O. Box Number is Not Acceptable)

GARDNER, WILKES, SHAHEEN & CANDELORA

401 E. JACKSON ST., SUITE 2650
TAMPA FL 33802 City FL | ZrCoce

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, typed or printed name of registerad agent and titls if applicabla.

(NOTE: Regstared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State N
9. MANAGING MEMBERS/MEMBERS ' 10. ADDITIONS / CHANGES
TITLE MGRM ’ (3 pexets TITLE [ ehange [ Aditton
mue | COHEN. LES e 2OOOO32 88550 —3
staes anoess | 4609 MANORHILL LANE STREET ADDRESS -04/28/M0--01065--017
on-sr-ze | ELVICOTT CITY MD 21042 CITY-37- 219 whRerS0, OO ks, D0
e MGR (] Detets TE [Wetfings [ Adition
ke SIMON, DENNIS nase .
anex avomess | 2758 SOUTH 4TH ST. sreeer anoess | A R 341 A’Pﬂf JU"; -)r ! ﬂ' o
env-s7-20° | COCOA BEACH FL 32931 - wraro | Jeeksavole, FL 33034 ~
THTLE ‘ O Detets TmEe ~ [ehengs [ Adatition
RAME RAME
STREET ADDREES STREET ADDRESS
EITY-3¥-2IP CITY-$7-IIP
me | 3 oetts Tme OJouange [ Atition
NAME NAME
STREET ADDBESS STHEET ADDRESS
criY- p1-2IF CiTY-3T- 2P
TME [J petewn TimLE £ changs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cirr-ar-be. B Y- a- 2P
e < [ peletn TILE Olehanga [ Additton
NE MAME
STREET ADDRESS STREET ADDRESS
City-ST- TP Civy- 81- 0P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

fimited liability company or the receives

SIGNATUREAWWMWUHRE

AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER DA MANAGER

r trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Yufoo 4140-600

Dayting Phohe #

JdY 952100

CR2E083 (9/98)



