2000 UNAFORM BUSINESS REPORT (UBR) APPAR NGD.VEﬂ

DOCUMENT # M98000001147 FILED

1. Entity Name
WORLD OMNI AUTO LEASING LLC - UDAPR I8 AWM 9: 5]

' SECRETARY OF STATE
Principat Place of Business Mailing Address [AL L AHASS EE. FLORID A
6150 OMNI PARK DRIVE 6150 OMNI PARK DRIVE
MOBILE AL 38609 MOBILE AL 36609-5195

S e AN MM e

Suite, Apt. #, etc. Suite, Apt. #,etfc. 4 . DO NOT WRITE IN THIS SPACE
Legal.lett ~THDRS|mum

City & State City 8 § 4 4. FEt Number Applied For
.%Z? EE' me 650704308 Not Applicable

Zi t i e
v Country Zp Counyr 5. Certificate of Status Desired O $5.00 Additional
> u Fee Requirsd

\ 6. Name and Address of Current Reglstered Agent \ 7. Name and Address of New Registered Agent

Name

é T CORPORATION SYSTEM : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City V FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS JCHANGES
TMe MGRM 1 Detete TIME [Jchangs ] Addition
NAME WORLD OMNI FINANCIAL CORP. NAME SOONNDoosnAd4
greeer acosess (100 N.W. 12TH AVENUE STREET ADDRESS -5 /03/00--01031 001
onv-st-zp | DEERFIELD BEACH FL 33442 oIy §7-2tF ik aade MR o d g ALK
TITLE [ pesets wne [Jcnange [ Addition
NAME NANE '
STREEY ADDRESS STREET ADDRESS
CHY-$1- 1P CITy-21-11P
TITLE [ peleta TILE [ chamge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-81- TP
TmE 1 pewre TLE [l coange 7] Addition
NAME § NAME :
STREET ADDRERS STREET ADDRESE
CITY-ST-2IP CITY- 8T-2IP .
TIME 3 etete TIMLE (0 change [ Acdition
NAME NAME )
fREEY ARDRESS STREET ADDRESS
CITY- ST-2P cITY-$T-2IF
THLE [ Deler Tme [ change [ Ataiion
nAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY- 8T-TIP

11. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(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 execute gﬁﬂgtﬁ ﬂir\ejby.Chw .(;Eﬁ, Florida Statutes. _ o |
ot s O ONSAN I TR BA T R} e i . # / _ . -
SIGNATURE: MMM’“/W@/:JW lz’i‘ 0o Gy #ag-So00

WHE AND 1(pen 91 PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER T che Daytime Phona #

4Y  048¢100

R2E083 (9/99)

~
-



