2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000007719

1. Entity Name

S/T FUNDING TOMPANY, LLC

Principal Place of Business

26821 EVANS ST.
HOLLYWOOD FL 33020

Mailing Address

2821 EVANS ST.
HOLLYWOOD FL 33020

2. Principal Place of Business

3000 3wWdSnd .

3. Mailing Address

5000 W

Jand 3t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;‘
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90056 015 ****50.00

LR D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘-L Applied For
B o Lo d FL 1—\0\\&‘ a A 5-9A %D Not Applicable
i Counts Zi Counl iti
o ouniry R ountry 5. Certificate of Status Desired O $5.00 Additional
XGPS USA 25219 S A Foo Required
- ™76, Name and Address of Current Reglstered Agent *- = "< 7~ " |- ===~ - - ~~7.-Name and Address of New Regisiered Agent — - -
Name
HE&F REGISTERED AGENT CORP. Street Address (P.0. Bax Number is Not Acceptable)
2601 S. BAYSHORE DR., STE. 600
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatuse required when reinstating) CATE
FILE NOW!!! FEE IS $50.0¢
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TITLE MGR O Delets TIME O Change [ Addition | S
NAME COHEN, GERARD M NAME %
STREET ADDRESS | 2821 EVANS ST. STREET ADDRESS 2
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-21P 5
TITLE [ Delete TITLE (O Change  [=] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-21P
ATE » e e m— r—— 2w [Oeleta- - - TME . e | o wm o ome o em e o e —emmeezl ] Change {0 Acdition | .
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~.
TIILE [ oelete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2P CITY-57-2IP
11. | hereby cerify that the information supplied withahis filing does not q \ify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate ai at my signature shéll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru, empowered 1o exgcute this report as required by Chapter 608, Florida Statutes.
% = A P J )
SIGNATURE: SH & A Ve Cﬁ‘JURE
SIGNATURE AND TYPED OR PRINTER{NMAE OF MANAGING MEMS=R=ITANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




