2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPSTONE MORTGAGE FUNDING,

LOOO00011745 ™

LLC. .

Principal Place of Business

8406 MASSACHUSETTS AVE.. SUITE A4
NEW PORT RICHEY FL 34653

Mailing Address

8406 MASSACHUSETTS AVE.. SUITE A-t
NEW PORT RIGHEY FL 34653

FILED

01 MAY -1 PH 5: 4,7

SECRETARY OF ST
TALUARASSEE, FEE%EA

ACRRUEAR R ER A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEi Number Applied For

‘ A o lied For Not Applicable
Zi Court Zi Count v -
i uny P ouniry 5. Certificate of Status Desired O $5.00 Additienal
. - . ... Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CRUMBLEY‘ ALLEN § Streel Address (P.O. Box Number is Not Acceptable)

8406 MASSACHUSETTS AVE., SUITE A-1 )

NEW PORT RICHEY FL 34653

City FL Zip Code
8. The above named enlity sutymits 1his statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NOT- . Ragistered Agent signature required whan reinstating) DATE
| T 1]
FILE N 1|W:-!" FEE Iﬁ $50.00
Make Check P} fable to DepTrtment of State
[

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS }CHANGES
TILE D O Delete TILE L . [Jchange [ Acdition
NAME Mitvchetl . . Der NAME 4|j‘if!5|4::??4 ]:3'4“"'“*4
SRETAOORESS | S, 00 Stéte [Roa ol S;E STREET ADDRESS =15/21/01 ~-01145--001
-S| Ve Port [R:cd L 3U4GS5 CTY-5T-2P wspk s, Q0 kS, 0D
TILE v ! O belete TALE + [OChange [ Addition
NAME O,t—umlolqﬂ ) Allens S NAME
STREET ADDRESS | J OYR1 1 qu mewny Couwy STREET ADDRESS
CITy-ST-2IP " . - CITY-ST-21P
ey-S- Nero Port R chee FL346SS . o B
TTLE ! O Delete TTLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESE STREET ADDRESS /
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have ne same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING mlﬁna MEMBER, MAN AGER, OR AUTHORT2ED REPRESENTATIVE

by kb, -

ceiver or trustee empowered to execute this 1 aport as required by Chapter 608, Florida Staiutes,

Wil

b -2le—0

Date Daytima Phone §

4y 990e200

CR2E083 (11/00}



