[

A T4

4n FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # LO1000002871 = Secretary of State
1. Entity Name i 04-16-2002 90075 032 ***150.00
AMTRUST FUNDING LLC
{
Principal Place of Business Malfing Address_J
L Y )
2201 ARBOR OAKS DRIVE 2201 ARBOR QAKS DRIVE
VALRICO FL 33594 VALRICO FL 33594
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Numpger Applied For
ﬁ 6S /o4 Not Applicable
Zip Country Zp Country - . $6.00 Acdttiona!
s. Certificats of Status Desired (] Feo Roquired .
6. Name end Addreas of Current Reglsterad Agont 7. Name and Addrass of Now Registerad Agent
—— e s e ¢ A msREeT m g S SIEEREE TRl SR e fae— 2t o WA T v RO TR it e e T o s v e o — e e i e —
BRITT, CURTIS JR.- -
Street Address (P.0. Box Number is Not Acceptable)
2201 ARBOR QAKS DRIVE
VALQUCO FL 33594
“ City FL [ ZpCode
8. Tha abova'named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. -
SIGNATURE e — -
Signature, fyped or printed name of registersd geni snd tithe if appicable {MOTE: Regislersd Agend signature raquivect when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. WMANAGING MEMBERS/MANAGERS N - ' ADDITIONS JCHANGES "
TITLE Cz, Inc. (Wfrew - 50%) Do e Dtme  Olastion | 5
NAME 220( Aakor D5 e NAME 3
smertavoiess [\ Dyiey [ STREET ADDRESS g
CITY-57-21 ' 3785y Hebive. ¢Y-ST-ZP IEH
e AT, pre. ( Pactran- S05)  Dloder Tne O crenge [ Adiion | &5
NAME > . HAME
omertaporiss | 3 0 SMZM Beive GTREET ADDAESS
ciry-$T-2P iéi Yite redei’s Hthove ¢ITY-51-2P
me ' ] elete e Ol Change 3 Adition
P V71U OSSR S S P P i SRAME - L) PO e s et i
STREETADDRESS [ ™% "~~~ — 7 = ’ - - 7 STREET ADDRESS [ ~ ~ -t -
CITY-S1- 2P CITY-ST-2P
TME 0] Deteta Tme O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2p ¢ny-s1-10
e [ Detete WILE Ocrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY.ST-20 CITY-S7-2P
THLE . 3 Deiete TME [0 chenge [ Acdilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§1-2p CAY-ST-2P
11, | heraby certify that the Infermation suppiied with this filing doea nat quality for the exemption stated In Section 119.07{3){i), Florida Statutes. { further centify that the information
indicatad on this report 13 true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member of manager ¢f the
limited liability comparny or the rec?7 trusl rad lo te this report as required by Chapter 608, Florida Statutes. .
AN 5PN R E'g %’E ?
SIGNATURE: OIS 8 R T LA t:@Uﬁ L.‘-D V/Z/O‘z_, fm}\Vf‘J»?f-fg
HONATURE AND TYPED OR PRINTED NAME OF SIGNGG MANAGING MELTEN-MANAGGER-OR AUTHORIZED REPRESENTATIVE oaf 7 Y Oaylime Phoe #




