FILED
Aug 06, 2002 8:00 am

18/,

2002 UNIFORM BUSINESS REPOR‘[(UBH)
DOCUMENT # LO0G00005477 o

1. Entity Name

1530 COLLINS FUNDING, LLC

Secretary of State

07-08-2002 90237 003 ****50.00

Mailing Address
C/Q HOWARD R. SCHARLIN
1399 SW FIRST AVENUE 4TH FLOOR
MIAMI FL 33130

Principal Place of Business

C/O HOWARD R. SCHARLIN
1393 SW FIRST AVENUE 4TH FLOOR
MIAMI FL 33130

40629

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2 - d)FsD27

City & State City & State 4. FelNumoer - APPLIED FOR Applied For
Nol Applicable
Zip Country Zo Country §. Certificate of Slatus Desired O fi'geoqumm""a'
- ——-- ~.6,-Name and Address ©f Current-Regisiered Agent —_— " [~ ~ 7" 7. Name and Addresa ‘ot New Registered Agent - ‘- h
Narme
< SCHARLIN, HOWARD R
MELLON UNITED NATIONAL BANK BUILDING Strest Address (P.0. Box Number is Not Acceptable)
" 1399 SW FIRST AVENUE 4TH FLOOR
MIAMI FL 33130
City FL l Zip Code

8. The above named entity submits this statement for the
the obligatians of regislered agent.

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printad narmm of registered agent and titk ¥ epplicabie. (NOTE: Ragisterad Agant signalure required when refrreLarng) DATE
< .. FILE NOW1!! FEE IS $50.00
“ Make Chieck Payable to Department of Stale
Co Due By September 25, 2002 .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES '
TIE M {7 Delete TITLE O change (7 Addition | & |
NAME KATCHER, GERALD NAME 3
STREET ADORESS | 1399 SW 1 AVE STREET ADDRESS g |
CITY-57-2P MIAMI FL 33130 CITY-§F-21P u
[ -
TRE [ petete Tme O change [ Addition | ¢&5 i
NAME HAME :
STREEY ADDRESS STHEET ADDRESS :
CITY -ST-21P GiTY-§7-2P ) ]
TRE T  Dosee = Fome e T 3. croig— O3 maditon | 3
NAME — — [~ - - - 0 T NAME
STREET ADDAESS STREET ADORESS
GITY-5T-21P CITY-ST-ZIP
I WILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-7-7P
ME [ Delete TIFLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-29 CTY-ST-2P
TinE £ Detete Tme [chenge [ Addition
HAME .a HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2ip crY-sT-2P

1.1 héreby certify that the information supplied with this fillng does.not qualify for the exemption stated
indicated on this report is true and accurate and that f
limited liability company or the receiver or lrust

GNATURE REQUIRED

S|GNATU5.§.ETJAE

nature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
powered to executs this raport as required by Chapter 808, Florida Statujes.

NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

in Sectiort 119.07(3)(i}, Florida Statutes. | further cartify that the information

7/ <




