2000 UNIFORM BUSINESS REPORT (UBR) Ml

P ot oRRRE
Pg%gﬂl:AENT #  M99000002058 | _“-' o, -
‘ - STATE
OFFICE FUNDING |, LLC . mw%%g&m R GRATIONS

Principal Place of Business Mailing Address "00 SEP \ B hH 10: 02 /V‘V
502 EAST JOHN STREET 502 EAST JOHN STREET

T INRRERRIRALY

Sulite, Ap)(-% etc. Sulte Apt. #, atc. DO NOT WRITE IN THIS SPACE

S QQO SucH Q60

Cny & Stat p am ):[0 ri d a City & Statg | FZ[(D i d & | & FEINumber ‘DBSI;BL{ gg ?0 0 :g::izdp ::;ble

le 3 3 (}3 ‘ Country M 5 A 3%4, 3 ’ Country ug A. . 5. Certificate of Status Desired 0 . ?953 ggqu‘dm“’"
6. Name and Addreas of Current Registered Agant ' 7. Name and Address of New Reﬁlstorad Agent
. Name : ’ )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed o printed name of registered agent aad title if applicabla. {NOTE: Registarad Agent signatue required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 . .
Make Check Payable 1o Depanment of State T

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/ CH;NGES .

TISLE ‘3 m&l O Delete TMLE Oichange [ Addition

NAME DouA ’%d & f e = inimin ':’.-fsll-,l‘_l:ﬁ'r_? 2——3

stheeT aDDRESS XS 00 /l f'gﬂ/ fradl M, Sur H D0D STREEF ADDRESS %&!’E—Bﬂ -1l ﬁ:‘] H=—-009.

ev-s12e - (Boca faddn FL 3343/ OTY-ST- 2P w0, 00 w5000

e /)T?ﬂnd 7/{/ e O Detets TITLE [ Change [ Addition

NAME hn NAME

STREET ADDRESS | )55 1.t f; Tl V. Sur b2 Q*(PO STREET ALIDRESS

£ITY-51-2P i, /L 33 2/ CITY-5T-2Ip

e ]2//)6/ /%W [V 3. Delets . e - - .- [ change - [ Addition

HAME NAE

STREET ADDRESS 35(30 M {Feu //V Sur /f' 0760 STREET ADDRESS

av-st2r | EOCO fzy] e 33 ¢3 / CITY-§T-21P

THLE O Detete mE [JChange (] Addition

NAME - NAME

STREET ADDRESS | STREET ADBRESS

CITY-S$7-2P CITY-5T-ZIP

TITLE {1 Delete TITLE . [Jchange [ Addition
© WAME . NAME

STREET ADDRESS ' * STREET ADDRESS

CITY-51-2P CITY-§T-2IP

me . O oelete TE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2P CITY-ST-2IP

11. | hereby certify that the information supphad with this filing does not qualify for the examgption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams iegal effect as if made under oath; that | am a managing member or manager of the
limited liability cﬁ the receiver or trustge empowsred to exacute this report as required by Chaptar 608, Florida Statutes

UiEEN K(bh@f QMOD Shl F5-042

s:dthuaE AND TYPED OR PRINTED NAME OF u@)b MANAGING MEMBER OR MANAGI Daytime Phone #

SIGNATUR

CF2E08%3 (5/00)

Wv



