APPROVE
/2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  M98000001219 | |
1. Entity Name B GU MAR 29 AH “: , [
MOTORCAR ACCEPTANCE COMPANY, L.L.C. . .
SECRETARY OF STATE

FALLAHASSEE, FLORIOA
Principal Place of Business Mailing Address ' ) q ﬂ
920 DAVIS ROAD $20 DAVIS ROAD
#307 #307 )

— RN

2, Principal Place of Business
920 Dowis Road Q20 Dauis Kd
Suite, Apt. #, etc. éuile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swibe 2071 uite 207 :
City & State City & State 4. FEI Number Applied For
a1 n o vl S 8[6‘\ v - 364197084 Nat Applicable
Zp o Country Zip Country - ) $5.00 Additional
Le O\ a 3 - u'.‘\’_d %"&5 (-90 { a 3 l ) A_!A E l l 5. Certificate of Status Desired O Foo Roduired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 323012525

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | K ADDITIONS/ CHANGES
e MGR W pewn TILE o-Re, — mm ([ Additien
NAME BRIGGS, GERALD E NAME e, c_‘g rereld € te B
sreeer avosess | 10 WEST MAIN STREET STREET AUDRERS Q'a.; oy RA Sute 0877
arvseze  |CARY IL 60013 av-srr |[Elan Tl @OI1RAD
TITLE {J peetn TITLE [JChangs [ Addiicn
NAME NAME SOnOnoonsa 1 e 0
st omaess p— SR4/13/00-01 1247007
v Y- s1- 20 RS N0 ket 0
nme O betete we - T T"Cchangs [ Atanton
NANE NAME
STREET ARDRESS S$TREET ADDRESS
CITY-ST-2IP aTy-sT-2Ir
TITLE [ peists TILE [ cnange (] Addition
NANE NAME
STREET ADDBESE BTREET ADDRESS
omy-seae ciTY- ST-1P
TIMLE [ petetn me [ change [ Addition
NAME NANE
SYREEY ADRRS STREET ARDRESS
Y- 31-11P I CITY-ST-2IP
THE 1 petetn TTE Cchasgs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$1- 2P CITY-$T-1IP

11. | hereby certify that the information supplied with this filing does 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 shali 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 this report as required by Chapter 608, Florida Statutes.

5 o

SIGNATURE: 2SS OE NG £ Bazizs 3-28-00 - 448-3390

~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Daytime Phore &

MR arer

[



