. FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PgityCNlaJmtﬂENT # L0000001 2404 04-30-2003 90183 016 ****50.00
TAVISTOCK FUNDING, LLC
Principal Place of Business Mailing Address
P.O. BOX 8800 200 S. ORANGE AVE
WINDERMERE FL 34786 SUITE 2300

ORLANDO FL 32801-3432

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number  BO-9797849 Applied For

Mot Applicable

Zip Country Zip Country O 35_00 Additional

5. Cerlificate of Status Desired N
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T s R eTmTme s T e T 1" Name — - - '
AGC. CO.
200 S. ORANGE AVE., SUITE 2300 Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO FL 32601
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. + am familiar with, and accept
ihe ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registated agent and titla it applicabls. {NOTE: Ragistered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
HAME TAVISTOCK CORPORATION NAME
STREET ADDRESS | P.0. BOX 8800 STAEET ADDRESS
CITY-ST-21P 'MNDERMERE FL 34788 CITY-§7-2IP
Tme O Datete TITLE z SJ=FFERson VoSS O change B Addition
NAME NAME e
STREET ADDRESS STREETADDRESS | P Bow BROD
GITY-5T-2IP CITY-ST-2IP WD ERMERE  FL 3Y478,
TIMLE —~— e s~ am _ . Ooelets - ME | e e e . [0 Change- [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ pelete TILE D change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GTY-§T-2IP
TITLE 1 Delate TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mgnager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chap I/ér.IS' -§

ik o8 rter 608, Florida S%f ) /
SIGNATURE: ’ CRES DEWIT ‘/-2‘/-05 HoT-57-5700)

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHD;iIZED REPRESENTATIVE Date Daytime Fhong #

:

CR2E083 (10/02)



