2000 UNIFORM BUSINESS REPORT (UBR) - APPROY ED
DOCUMENT # MO8000001426 . FILED
1. Entity Name )
WORLD OMNI AUTO LEASING Il LLC 00 APR 18 AM 9: 51
SECRETARY OF STATE
Principal Place of Business Maifing Address TALL AR ASSEE. F LORIDA
6150 OMNi PARK DRIVE 6150 OMNI PARK DRIVE
MOBILE AL 38609 MOBILE AL 38609-5195
I — W R
120 W17 AeAloE
Suita, Apt. #, etc. ite, Apt. #, eig. _ DO NOT WRITE IN THIS SPACE
42251 Joot ~THDS hom
City & State City & Stat 4. FEI Number Applied For
ezl 52D B0k 65-0879320 Not Appicatio
Zip Country % ' Cﬁgﬁ/ 8. Certificate of Status Desired O ?g'ggqlﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T 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 staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and 1tle if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGRM T peleto TIHE [ cnange [ Andition
RAME WORLD OMN! FINANCIAL CORP. NAME 10 DDDEEBE A ——a
svReET ApoRess | 120 NW 12TH AVENUE STREET ARDRESS 05 /0300 ~-N1131 --N1
env-s-2¢ | DEERFIELD BEACH FL 33442 G-t it ot
TITLE ] petatn TME [ change 5 Aidltion
NAME NAME .
STREET ADDRESS STREET ADDRERS
CITY-ST-2IP CHY-8T- 1P
T [ pesets m (O changs  [] Aedition
RAME ' NARE
STREET ADDRESS STREET ADDBERS
CHY-21-IP CITY-8T-2IP
THLE [ pesets WIE [ changs [ Admition
WANE NAME
STREET ADDRESS . ’ STREET AUDRESS
CITY- 8T1-TIP CITY-81-2tP )
TE 3 petete e ; (Octengs [ Addition
NAME L NAME
STREET ADDRESS ., STREET AUDBESS
CITY-$T-2IP CITY-8T-11P
TimE [ etete TIME Ochangs [ Addition
NAME BAME
STREEY ADDRESS STREET ADURESS N
CITY-81-1Ip CITY-81- 1P

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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 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 GOB:FIOEida Statutes,

/%’t-v X WMW Bftiby. L
SIGNATURE: ¥ "Mgﬁ*' T -nmwwﬂEéEC!R&‘?ﬂR\/‘%;éL@ﬁiﬁsm
- pwfn 7 at Daytime Phane #

{GNATU E AND TYPE NAME OF SIGNING MANAGING MEMBER OR MANAGER D;
N T

dv  898vi00

CR2E083 (9/99)



