2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # LO1000005191 Secretary of State
1. Entity Name 03-05-2003 90300 007 ****50.00
BOVIS FUNDING, LLC
Principal Place of Business Mailing Address
1916 BOOTHE CIRCLE 1916 BOOTHE CIRCLE
LONGWOQD FL 32750 LONGWOOQD FL 32750 _
Suita, Apl #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  52-9318605 Applied For
Nt Applicable
&ip Counlsm e | 2P NEro—— E?}J_n:__i____w 5. Cerlificate of Status Desired O ?i'ggql':?:é“c’"a'
6. Name and Address of Current Registered Agent — ‘;.‘ Name and‘ﬁ!dr%%é’ of New Registared Agent... .__ .
K Narne
TROTTER, CLAY B JR.
1916 BOOTHE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ Dakete TME [ Change [ Addition
NAME DECKER, CLIFTON E MEMBER NAME
streeT ADDRESS | 1916 BOOTHE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE MGR [T Delete TITLE [ change [ Addition
NAME TYE, ARTHUR A MEMBER NAME
sTReeT ADDRESS | 1916 BOOTHE CIRCLE STREET ADDRESS ) . _
CITY-S§T-2P LONGWOOD FL 32750 CIrY-§T-2IP
TME MGR O] Dalete TIILE [J change [T Addition
NAME TROTTER, CLAY B MEMBER NAME
staeeT ncRess | 1916 BOOTHE CIRCLE STREET ADDRESS
CITY-5T-21P LONGWOOD FL 32750 CITY-ST-2IP
TIMLE MGR O pekte TITLE [ change [ Acdition
NAME JORDAN, TIMOTHY E MEMBER HAME
STREET ADDRESS | 1916 BOQTHE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily 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 cath; that | am a managing member or manager of the
fimited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LR fo 7 PPl Rl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWMBER, MANAGER, OR AUTHORIZED REPRESENTJ}]NE - = Dal@’ " " " Daytime Phona #

0004816 N

CR2E083 (10/02)



