2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # LO0O000005477 ’ FILED

1. Entity Name

1530 COLLINS FUNDING, LLC DV APR 12 ¥ a
i \ Z gl J_- !'62

SECRET{ER‘{ OF STATE

Principal Place of Business Mailing Address ’ TALL AHASSE E.FLOR i0
G/0 HOWARD R. SCHARLIN C/0 HOWARD R. SCHARLIN ! A
1399 SW FIRST AVENUE 4TH FLOOR 1399 SW FIRST AVENUE 4TH FLOOR
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ Not Applicable
dp - | Country N L { |- Country * 8. Certificate of Status Desired O - gg'gg:u‘:g:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHARLIN, HOWARD R

MELLON UNITED NATIONAL BANK BUILDING Street Address {P.O. Box Number is Not Acceptable)

1399 SW FIRST AVENUE 4TH FLOOR

MIAMI FL 33130

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 o printed name of registered agent and titie if applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e PLEM P : O etete TITLE Ol change ] Addition
e G YATCHEE. R
sweeTanoRess | /32 G Se0 ¢ AVE : STREET ADDRESS
CITY-ST-2P AL A7 \Q/ 33/30 CITY-ST-2F
TITLE ’ O Detete mE - _ —_ H| Chan'g_e_ [ Addition
NAME NAME SOOOn4027 35 ——1
STREET ADDRESS . STAEET ADDRESS ~04/23/01 --01010-~011
CHTY-ST-2IPz0 - . - e — CITY-ST-2IP . : *aRkSl, 00 - skeknS0, 00
TITLE ) - Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
TME O Detete TILE [ Cchange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-ZIF
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
e = O Delete TITLE CJthange [ Addition
NAME NAME
STREET"; DRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that i re shail have the same legal effect as if made under oath; that | am a managing member or manager of the

powered {0 execute this report as required by Chapter 608, Fiorida Statutes.

\leﬁ'ara" LRIV Ry S SR ERPEY /s .

SIGNATURE AIQTYP_EDyﬂINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytims Phona #

limited liability company or th

1€ 3000

dv

CR2E083 (11/00)



