]
2000 UNIFORM BUSINESS REPORT (UBR)

i .
DOCUMENT #  M98000001335 : .
1. Entity Name i e TARY O 5 (e
DELPHI AUTOMOTIVE SYSTEMS LLC 1 HOOT DORPORSAT
i
|
Principal Place of Business Mailingj'Address
5725 DELPH! DRIVE 5725 DgLPI-II DRIVE ’ .
TROY M! 48096-2615 . TROY MI 4B0%8-2815
2. Principal Place of Business 3. Mailir;lg Address HI""” “I ml”lm |”| "m "m III“ Ilm "I" I“II "m |‘|| I"l
Suite, Apt. #, etc. Suite,! Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 38-3431131 Not Applicable
Zp Country an . Country 5. Cenificate of Status Desired [l gesg-gg; lﬁ:ﬁﬁ(ﬂtional
6. Name and Address of Current Reglsteradl Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM ‘ Street Address (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
! City Zip Code
‘ FL

8. The above named entity submits this statement for the purpo§e of changing its registered office or registered agent, or both, in the State of Florida.
. i

J

SIGNATURE :
Signature, typed or printed name of registerad agent and titie if appli@bla‘ (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State h{'y[ 3/ 00
9. MANAGING MEMBERS / MEMBERS 10. — ADDITIONS / CHANGES
e MGRM . Cosen Tne ] ctange ] Acaiion
HAME DELPHI AUTOMOTIVE SYSTEMS CORPORATION NAME
streev Anoress | 15-201 GM BUILDING _ sTReet avomess | 9 7 25 b ety Plive
crsr-ir | DETROIT M1 48202 . GTY-ST-TIP T} Koy , Mt 1 fo7 4
e O petenm TME o O changr  [] Adation
amE namz Z2O0Non31E9l g ——5
STREET ADDRERS : STHEET AUBRESS ~|]g.f?4}[|ﬂ--{_| TEs-—017 )
CITY-8T-TP ! ‘ CITY-ST-7IP skl 00 oS, 00
TmE i [ Detete Tme [ changs [ Addrtion
RAME NAME
STREEY ADDRESS te SYREET ADDEESS
CIY-ST-IIP | CITY-ST-2P _
. Tme + [0 peters e (] Gangs [ Adaition
' NAME . NAME
STREET ADDRESS ‘ ‘I smeer avoness
CITY-27T-TP CITY-ST-7IF -
TMLE " O Dot TmE [Jenanga [ Addition
NAME ; F name
STREET ADDBEES ' STREET ADDRESS
CITY-87-DP ; _ _ CITY-3T-7IP
e ] oetetn TITLE O change [ Addition
KAME RAME
STREET AUDRESS ! STREET ADDRESS
CITY-ST-IIP | ‘oiTY-ST-2P

11. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Sectfan 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
lirmited liability company or the receiver or trustee empawered to executs this report as required by Chapter 608, Florida Statutes.

- .
SIGNATURE: e SIEXARUBE REQUIRED pyve o e, memper 2 -2.2-+o

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phane #

49  6¥2%100

CR2E083 (2/99)



