L4

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000001290

AUTOTECH LEASING SERVICES, WLC

FILED
00 JAN 2L AMII: 16

Principal Place of Business

1499 WEST PALMETTO PARK ROAD. #320
BOCA RATON FL 33486

Mailing Address

1499 WEST PALMETTO PARK ROAD. #320
BOCA RATON FL 33486-3323

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | IApplied For
13 3862094 | INota
Zip Country Zip Country D $5.00 Additional

5. Certificate of Status Des"ed
.. Fee Required

-

6. Name and Address of Current Reglstered Agent

- 7. Name and Address of New He’[stered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Name

Street Address (PO Bbx Number is Not Accepiable)

City

FL ‘ Zip Code

SIGNATURE

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, typed or printed name of ragistered agent and ttls if applicable.

{NOTE: Registerad Agent signature requirad whan rainstating}

DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

8. , MANAGING MEMBERS/MEMBERS 10. r ADDITIONS / CHANGES

TIMLE MGR O petetn TITLE ’ [Jchange [ ===
NAME TENENBAUM, JUDD NAME -

ameer aoness | 1499 WEST PALMETTO PARK ROAD, #320 STREET ADDRESS - e
or-stze | BOCA RATON FL 33486 TITY-51-P

HTLE MGRM [ oeetr TME [Jchange [ Adion
NAME WAGENBLAST, THEODORE NAME

staeeT aooaess | 1499 WEST PALMETTO PARK ROAD, #320 STREET ADDRESS

CITY-3T-21p BOCA RATON FL 33486 o CITY-$7T-ZIP £ ree = e s - -
TITLE o ] Delete e (Jthange (] Additten
NAME NAME 2SO00N=21 19s4 -'
STREET ADDRESE STREET ADDRE2S —D?.."‘.Dl -"BU—"‘B], 1 34___4 l
ary-gr-1e cirv-a1-21F AdkkaCl NN Fdekds D_ g
NILE [ peiste TITLE [ change [ Addition
NAME NANE

STREET ACDRESE STREET ADDRESS

CITY- 8T- 2P CITY-8T-2tP

TIRE [T petets TITLE [ changs [ Acdltion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-31-T1P

TIME [T change ] Addition
“NAME

E;NEET ADDREZS

Ci7 #l' 81-1p

_‘_—.

limited liability company or the receiver or trustee empowered 10 execd

SIGNATURE:

h | hereby certify that the information supplied with this fling does nat q alify for the ex ticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
,i_a indicated on this report is true and accurate and that my signature shal have me legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statules.

THE REQUIRED - i//_-l /m S6r (V> ~0r98
SIGNATURE AND TYPED OR PRINTED NAME OF‘S‘IENTNBMGING MEMBER OR MANAGER

Date Davytime Phone #




