2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OFFICE FUNDING |, LLC

M99000002058

Principal Place of Businass

2500 MILITARY TRAIL NORTH. SUITE 260
BOCA RATON FL 33431

Mailing Addrass

2500 MILITARY TRAIL NORTH. SUITE 260
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR 25 PHM 5 54
SECRETARY OF STATE

- TALLAHASSEE, FLORIDA

RS R

DO NOT WRITE IN THIS SPACE .

City & State ) City & State 4, FEI Number Applied For
! 65’ 1037670 Not Applicable
&p Country Zip . Country 5. Cerlificate of Status Desired O $5.00 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. . L . Name -
CORPOHAT]ON SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

Signature, typed or printad name of registerad agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

J
9. MANAGING MEMBERS/MEMBERS . 10. i . ADDITIONS/CHANGES
TITLE MGRM [T pekte TIMLE wa PZH . -( [ Change ?g_\pdition
e MILLER, DAVID e 5507“*;% i . .
SWEETADORESS | 950 MILITARY TRAIL NORTH, SUITE 260 smemsonsess (500 M, h fowy Tyew, | ¥ Ste 7D
on-s2° | BOCA RATON FL 33431 avsw | Roch fahn Fo 3343 | -
TE MGRM v  Ooeee TME . Dchange [ Addition
NWE © . | KUSHAY, JOHN ‘ NAME
STREETADDRESS | 2500 MILITARY TRAIL NORTH, SUITE 260 STREET ADDRESS _ _
om-S-2P | ROCA RATON FL 33431 Giry-St-2¢ ooong1i=em1i 77
m MGRM e s —05/03/ 01— 103ree ] 10 raoin
NAME —~-| KUSHAY, JOAN NME kNS0, 00 ok, 00
STREET ADOFESS | 250 MILITARY TRAIL NORTH, SUITE 260 STREET ADDRESS
GIY-ST-2IP BOCA RAIQN_EL_M ’ CITY-ST-ZIP
TILE L] pelete TITLE [HChange [ Addition
NAME NAME
STHEELADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
mE 3 Delete - J?LE [Jchange [ Addition
NAME T NAME
STREE]:ADD_RESS STREET ADDRESS
cnv-STT‘z'r’P CITY-ST-2%9
TITLE [ pelste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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)(1), Florida Statutes. | further centify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OﬁHINTED Nl’E,OF SIGN!*EHANMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2210l Gel-645 0043

Cate Daytima Phone #

LFRpion

Ay

. CR2E083 (11/00)



