W -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002934 FILED

1. Entity Name

BYER FUNDING, LLC 0! APR 26 PH 5: 46
Principal Place of Business Mailing Address TEEIF‘&%L&SEEQFFEE%IEA
2215 NW 36TH STREET 2215 NW 36TH STREET )
MIAMI FL 33142 MIAMI FL 33142
S—— S AU SRR
Suite, Apt. #, etc. ‘ _ Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FEl Number . Applied For
- : 6\5"" Oq 9 g 4 7 , . Not Applicable
Zp Country aip Couniry 5. Certificate of Status Desired | gase'geoq‘?f:giona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
ONES. ESSE G e Normuw Lo madaw
J . ‘ Streat Addresg (P.O. Box Number is Not Acceptable I\
DAVIS & JONES, PA. 2N MU M VN 36t $P
1500 SAN REMO AVENUE SUITE 225
CORAL GABLES FL 33146 City MUA M L FL | Z ?fﬁ%" \/,l

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 v /r/(/b-/ /\/

Signature, typed or printed name ol ragistared agent and title if applicatla.

(NOTE: Regidterad Ageni signature required whaen reinstating)

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e O Detete me Havagqiwg { mEgMmacR [ Change % Addition
NAME ' NAME GAMwELL, Tiw
STREET ADCRESS STREETADDRESS | Qant §~ M- qu et d +.
CITY-ST-2P CITY-ST-2IP MLAML, Fla  33Y¥a
e O Detete TrLE MEMB oA O Change [ Adcition
NAME RAME Madav, MofMan
STREET ADDRESS STREETADDAESS | A8 (5 M w. 36Th 1.
CITY-ST-2IP ' CITY-ST-2IP MiAME, FLA 3N
TILE ' " O Detete TITLE B{ &M ﬁ@f‘A [ Change  [Bd Addition
NAME NAME st N E
STREET ADDRESS STREET ADDRESS BY g M. 36 TR
CiTY-ST-2P : [CITY-ST-2IP M tAml, FlA 33iva
TITLE J oelete TITLE MGEM B [J Change [l Addition
NAME NAME E (,k.'! elu?ku‘ K‘W#G'
STREET ADDRESS . STREET ADDRESS A2LF M. 56
CITY-§T-2P A orv-sr-ze MiAmL, Florida 330V by
TLE 1 Delete TIMLE ! O change [ Addition
NAME ‘ : NAME - - R
staget achess ; STREET ADDRESS Emu%qfﬁ }D‘?“ﬁﬁjg"_z_# - O
CITY-ST- ZIP CIrY-ST-2P -l ~-01030--012
. pdrkatl 0 s
TITLE - [ petete MLE [ cChange Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

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 true and accurate and that my signature shafl have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florlda Statutes.

5§t

SIGNATURE: \%ND‘/Z%““ L 53T oM G AMWELL 4/19/01 | Jos 638 010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE Date ' Daytime Phone #

4v 26000

CR2E083 (11/00})-



