2001 UNIFORM BUSINESS REPORT (UBR) = . ¢

DOCUMENT #  M98000001335

DELPHI AUTOMOTIVE SYSTEMS LLC

Mailing Address
5725 DELPHI DRIVE

Principal Place of Business

5725 DELPHI DRIVE
TROY MI 48098-2815

TROY NI 48096-2615

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #ﬁc.
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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DO NOT WRITE IN THIS SPACE

Applied For

City & State City & Stalg 4. FEI Number
’7’(0 Lf /)7 / 38-3431131 Not Applicable
" Zip Country Zip ' Country " ) -$5.00 Additional
3 f g o
,_/_ yoo? - Sp gé L( S A 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida. ..
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE Registared Agant signatura required when reinstating) DATE
' [ 1: 4 |
)
FILE NUW!!! FEE ﬁ $50.00
Make Check PA fl'ab__le to f)epI |rtment of State
9. MANAGING MEMBERS / MEMBERS 10.l ADDITIONS/CHANGES
TNLE MGRM T Delete TLE [ Change [ Addition
A DELPHI AUTOMOTIVE SYSTEMS CORPORATION Nave
STREET ADDRESS | 5725 DELPHI DRIVE STREET ADDRESS
CITY-ST-2IP TROY MI 48098 CITY-S7-2IP
TITLE ’ O belete TILE [Jchange ] Acdition
U - — = B
o hoe TOOOO4R 1 E0S 7 ——3
STREET ADDRESS STREET ADDRESS {5/ 24,01 --{} 1102015 i
GITY-ST-ZIP CITY-ST-2IP skt 00 sk, oo
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
A TiE [J pelete TITLE [ Change [} Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Tirv-s7-2P CITY-S7-2P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP

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 infermation
indicated on this report is true and accurate and that my signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the

limitedt liability company or the receivar or trustee ampowerad to execute this i :port as required by Chapter 608, Florida Statutes.
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SIGNATURE:

tH2gfof

(ax§/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

“ o Diwe L .#{Ag/ea(, N Em e 27-55T¢ _

.Daytma Phone #

4V L1£6200

CR2ED83 {11/00)



