_ FILED i
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # M98000001426 f;czrf)oig 35 5? Ooe

1. Entity Name

WORLD OMNI AUTO LEASING It LLC

Principal Place of Business Mailing Address W e ——— -
6150 OMN! PARK DRIVE 100 NW 12TH AVENUE
MOBILE AL 36609 LEGAL DEPT. JMFDFO16

DEERFIELD BEACH FL 33442

T Py TR IR
0023 (4 Meg sl BLYD.

Suile, Apl. #, etc. M;}“Z?g # ete. L 74’916 F‘g?; [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number 65“08 Applied For
6‘@ &7 h 'H Q- 79320 Not Applicable
Zip Country _5% M Country 6/ 5. Certificate of Status Desred [ ’?350 g?q Lﬁf:étmnal
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirag when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. -Make Check Payable to Florlda Departmentof State | .. - —— .
Due By May 1, 2003 :

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -

T MGRM 7 oelete Tme G M Chapge _, [ Adgjion | &
=]

NAME WORLD OMNI FINANCIAL CORP. NAVE bRLD OH/U eI A F\“f_ o g

STREET ADDRESS | 120 NW 12TH AVENUE STREET ADDRESS }‘% Ot OB r‘-\—ﬂ = [_, 9

env-st-2° | DEERFIELD BEACH FL 33442 CTY-7-2P Flmw =L 33¢¢2. &

TTLE O pelete TITLE [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-71P

TITLE [ etete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

TITLE O oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TITLE O petets TITLE {Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or frustee empowered 10 execute thig report as reqmred by Chap F&S ﬁtgle

QHFXV’&ME/ IRED \éf:’o}a-"mﬁ‘/ 04 10/07) Q& 420 9/6//’

TYPED OR@E \AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—

SIGNATURE:




