2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001878 - -
1 Entity Name F % L E‘D 5
USA AUTO LEASING uc 9 6
Principal Piace of Business Maiting Address 3F e i’\L"l i l\ v \Jl i ng’;\
708 BROADWAY 708 BROADWAY TALL AR '\55 E FLDRI
MASSAPEQUA NY 11758 MASSAPEQUA NY 11758-2326
2. Principal Place of Business .~ © -] 3. Mailing Address I |
Suite, Act. #, etc. Suite, Apt. #, etc. DO NOT WRI“I:E IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
11-3510395 Not Applicable
Zip Country 4ip Country 5. Certificete of Status Desired ¥R $5.00 Addgitional
Fee Regquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
_ . ] Narne
CT'CGHPO_RAHON'.S,YSTEM ' | Street Address {(P.O. Box Nurnber is Mot Acceptabls) -
1200 SOUTH PINE iSLAND ROAD
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.
SIGNATURE
Sighature, typed of printes! name of segisterad agent and title i epplicable. {NOTE. Hegistered Agent signetuce raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS & 10. ADDITIONS fCHANGES
me , [T petets Tme Manager (Jchange X3 Addition
RANME ) MAME Curtis Webster
STREEV AGORERS STRECTAMRERE | 3306 Tufberry Avenue
CITY-$T-2IP CITY-$T-2IP Wantagh, NY 11793
TE ] netets TME [CJchange [ Addition
HAME NAME SO =2enTrE e —
INEET ADDNERS ETREET AQDRERS ~Hd /120 -1 035 --000
CITY-$7-2ip CITY- 81 1P a,ugypcf: 00 *¥ewsTt 0
TE [ etota TITLE [ changs  [] Adeition
LT - WAME - e - T
STREEY ADDRERE STREET ADDRELS
CITY-31- 7P cY-sT-2IP
e [ nelete TITLE [Tchange  [] Addition
" MAME HAME
STAEET ADDRESS STREET ACDRESS
oiv-se-op | ‘ CITY-$T-21P
TILE ] Detate TITLE [Tchangs [ Aomitton
NAME . NAME
STREET ADDRES ‘ oo - STREET ADDRESS
CITY-£T-21P - eITY-2T. 2P
ATLE ' 4 O oetets TinE [Jchenge ] Aodition
NAME 1 ' o NAME
STREET ADDRESS : STREET ADDRESS
Y- 8T-1P . : L CITY- S1- 1P

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or {pesThe eny ered o execule this report as required oy Chapier 608, Florida Stawstes.

SIGNATURE: _ SIS AR GUIRED 3/22/00 516-797-9800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caytima Phone #

r

CR2E083 (9/99)



