ik CHECK HERE

2001 UNIFORM BUSINESS REP(RY (UBR) —_
DOCUMENT # | 00000013185 A iy —m s

1. Entity Name

PENN CAPITAL MORTGAGE FUNDING, LLC mf‘,ﬁ
7 " 01 DEC 2| PH3:06

Mailing Address

0001787

‘.

Principal Place of Business

400 TIMBERGLEN COURT
WINTER SPRINGS FL 32708-61%

T

il

2. Principal Place of Business 3. Mailing Address P“F“Ha WWW:L' N FA ”II”I” Il|||
Vis ¥ Oar’
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City & State City & State 4. FEI Number N [Applied For 1
L 3¢ Macy FL ot Applicable :
de Country b ;...7 ‘_/ G (3) ungy . 5. Certificate of Status Desired O ?i'gg‘ 3?;’;“""31
6. Name and Address of Current Regiatored Agent. - 7. Name and Address of New Registered Agent
g j S = e = TEUITNAME T e e e P R e T | (T
PA
MARTIN’ MIRTHA V ¢ P Street Address (P.O. Box Number is Not Acceptabls)
1321 ARBOR VISTA LOOP, #125
LAKE MARY FL 32746 i
Gty FL ’ Zip Code |

8. The above named entity submit i changing its registered office or registered agent, or both, in the State of Fiorida.

ID}sg ]o !

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. {NOTE: Registared Agent signatura requited when réinstating) DATE
. |z FILE.NOWM_EEE.IS $50.00. __ .| _
Make Check Payable to Department of State 'S I_I OO TS1IS09——8 |-
Due By September 26, 2001 -01/04/02-~01054--004
: -
9, MANAGING MEMBERS /MANAGERS 10. . D ANGES i " =
e PRESIDENT I:I Delete TITLE [CIchange [ Additon | S |
NAME THOMAS C HIGH NAME % :
sreroniess [ L1OO TIMBERGLEN COURT STREET AGDRESS g |
USIIP [ wWINTER SPRINGS Fi 3aaTaR foms-z o |
THTLE 07 Delete TITLE DOlcrange  [JAdgiion | & |
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-§1-2P
~TITE = = T e P e R (5] il ¢ TP | T E S s e o Ao e e oo ez mer -~ _[] CRENGE [ adition
NAME NAME i
STREET ADDRESS ' STREET ADDRESS i
CITY-§T-2IP CITY-ST-2IP |
TITLE O Delete TITLE - [ Change [ Addition
NAME NAME /00

STREET ADDRESS T STREET ADDRESS
CITY-8T-21P CITY-8T-2IP 5
mE 2 O stete me // 4 O Change (] Addition

NAME ™™ NAME

STREET ADGAESS STREET ADDAESS W
.
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- 1 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 informaticn !
“ indicated an this report is trus and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the '
Inmned liability company or the, regeiyir or trustee empowered o execute this report as required by Chapter 608, Florida Slatutes
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