..2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POLICY FUNDING, LLC

LO0000006824

FILED
SECRETARY OF STATE
DIVISION CF CORPORATIONS

Principal Place of Business

1128 ROYAL PALM BEACH BOULEVARD. SUITE 475
ROYAL PALM BEACH FL 33411

OI'MAR 26 PM §: 05

N

Mailing Address

1128 ROYAL PALM BEACH BOULEVARD. SUITE 475
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

53-A S, 3 Hwy.

3. Mailing Address

(garne a5 é/cﬁt 2)

Suite, Apt. #, etc.

——

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State ( 4, FEI Number . Applied For
/&YI’)"‘OH (/z)zae,h F[— gze é/OQ/(#Z> 65 -/0150®j Not Applicable
Zio s Countr§ Zip Country _ $5.00 Additional
: . f . A itional
3 34 5 5 W 5 A : &, Certificate of Status Desired I]a/ Fes Required
&=t o = g~ Name and Address of Current Reglstered'Agent — | - 7 Name and Address of New Registered Agent= T
Name -
SPIEGEL & UTRERA, PA. Street Address {P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both.. in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registarad agent and title it applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR 1 Delete TITLE Cchange [ Addition
NAME KRONER, BURT NAME
streeT aporess | 1128 ROYAL PALM BEACH BOULEVARD, SUITE 475 STREET ADDRESS
omv-s-zp | ROYAL PALM BEACH FL 33411 GITY-57-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NME DO R9R 1 RS —-—
STREET ADDRESS STREET ADDRESS { ~14 A6A01 -1 no3--023
CiTY-5T-2IP CITY-87-ZIP *****{;f_‘; nn T
TLE Tt T T O] Delete e . T T " [O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE M Delete TITLE O change [ Addition
NAME NAME
STHEEL{DDRESS STREET ADDRESS
oImY-Siezp CITY-ST-21P
nTLEﬁ}; (7 Detete TIME [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ra CITY-ST-2P
11. | hareby certify that the information igffilig does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and/3 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the regé owered to execule this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE: VML fe ™ O?J/QB /0/ [-F00 ~6F6 ~ 40
SIGNATURE'WND TYPED OR PAINTED RABE :IF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 paw ! Daytime Phona #

d¥  1S0v100

CR2E083 {11/00)



