T
FILED

2002°UNIFORM BUSINESS REPORT (UBR) Apr 25. 2002 8:00 am

HMM7R19

1. Entity Name LO 006824 ec etal ’f =
04-25-2002 90011 012 55.00
POLICY FUNDING, LLC
Principal Place of Business Mailing Address
3653-A S. FEDERAL HWY. 3653-A S. FEDERAL HWY.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1015%1 ot Applicable
Zip Country Zip Country . , $5_00 Additional
5. Coertificate of Status Desfred \tﬂ/ Fes Required
6. Name and Address ot Current Reglstered Agent - . 7. Name and Address of New Reglstered Agent
Name
SP'EGEL & UTREHA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 2ip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signatute, typed or printed name of regisiered agent and titls if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TITLE MGR [ petete TTLE [ Change  [J Addition
NAME KRONER, BURT NAME -
STREETADORESS | 1128 ROYAL PALM BEACH BOULEVARD, SUITE 475 STREET ADDRESS
CITY-ST-ZIP ROYALM BEACH FI_ 33411 CITY-ST-ZiP
TITLE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE : 3 Dslete CTTLE Sos - - Torem .=~ [Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE : [ petete TITLE [J¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TME O pelata TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-ZIP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectior 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa reteiver or trustee empowerad te execute this report as required by Chapter 608, Florigda Statutes. 5-0 !

SIGNATUR T O R R hifoa Qb -7R0Q

SIGNATURE ‘ND TYPEG OR PRIH*D NAI‘{OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




