2001 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT #-  M98000001144 -~ FILED

1. Entity Name

WORLD OMNI LEASE SECURITIZATION LLC O HAR 22 AMID: 32
Principal Place of Businass Mailing Address [ ‘E LE E §E£@~F‘%\é Pp FFE g‘%{g A
6150 OMNI PARK DRIVE 100 NW 12TH AVENUE 7 )

MOBILE AL 38609 DEERFIELD BEACH FL 33442

e e (IR

Suite, Apt. #, elc. Sulte A t. # DO NOT WRITE IN THIS SPACE
lega] Laph- IMADFOIE -

L=

City & State itg& St 4, FEl Number Applied For
‘ ‘ d warh | 650471256 Mo Fopioabis

Zi L
P Country Coyriry 5. Centificate of Status Desired O $5'00 A.ddltnonal
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324

! City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered ageni and title if applicabia. (NOTE: Registered Agent signatwe required when rainstating) DATE
FILE NOW1!! FEE IS $50.00 O 3. = e L e
o ¥ e —_— ot
Make Check Payable to Department of State D3/ 701100115
%#**& EL L0 *##*#‘,.LI,I_EL!
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TILE [J change ] Addition
NAME WORLD OMNI FINANCIAL CORP. NANE :
STREET ADDRESS 100 NW. 12‘“.' AVENUE STREET ADDRESS
onv-st-z¢__| DEERFIELD BEACH FL 33442 cirv-s1-2p ,
TIE [ oelets TIME O Change [ Addition
NAME § NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP .
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP “f cmy-st-zIp
THE & [ belete TITLE [ change [ Addition
.

NAME ~ L NAME
STREET ADDRESS . STAEET ADDRESS )
CITY-ST-4p CITY-ST-21p i
TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)(i), Florida Statutes. | further certify 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 managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as re?u ired Py Chapter 608, Figrida Statutes,
il T 2\ Ll A ?

SIGNATURE; 2COUIRIES y wm/ Iotf- thae -4 i

SIGNA] RE} TYPED (PHINTE? HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATW Da?.a Dayima Phone #

CR2E083 (11/00)




