2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L 01000002164

1. Entity Name

EBANC FUNDING, YOUR MORTGAGE LENDER, LLC

Principal Place of Business

150 MCMULLEN BOOTH-ROAD §.
SUITE €
CLEARWATER FL 33759

SUITE G

Mailing Address
150 MGMULLEN BOOTH ROAD S.

CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

ﬂ

N

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Joiovy

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90590 012 ****50.00

MR

City & State City & State 4. FE| Number Apptied For
E’,f.'.'l.at‘E 91 L_l_ o Not Applicable
- " - -
Zip Country o Country 5. Certificate of Stalus Desired O $5‘00 Add"'c'"a'
- o P . ~_ . __.FeeRequired _
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name
PINA, OLGA M ESQ
Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY AVE., SUITE 1700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and tids if appiicebla. (NQTE: Registerad Agent aignature required when rainstating} CATE
FILE NCWHI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Cr Ry [T Delete TIME s ROy [ Change 3] Adaition
NAME arbrro—¥a NAME Bos boaco Hmaﬁm&.-
STREET ADDRESS STREETADDRESS [ VS0 = DNe ™ol Booth Rd
CITY-5T-21P CITY-ST-2IP Cleo ot Fi 3%
TNLE ke 7 Detete TMLE oG RMm O change B Acdition
NAME NAME D Peol Haaqg so~a
STREET ADDRESS STREET ADDRESS | VSO % TFMiad ollen 606‘“\5 Rcob
CITY-ST-2IP P C e e o v e o ROSIP | Cleaccsete EO 30 SN
TILE 1 Defete TITLE [ change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ pelerz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST-2iF

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated en this report is true and accurate and that my signature shall have the same legal effect a

timited liability company ar the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qe

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIIG MANAGING M a

REQLIRHD

e e N
$ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s if made under oath; that | am a managing member or manager of the

CR2E083 (9/01)

:




