2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # L 01000007737

1. Entity Name

WALL STREET FUNDING, LLC

Principal Place of Business

794 FLEET FINANCIAL CT., STE. 300

Mailling Address

754 FLEET FINANCIAL CT.. STE. 300

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90759 014 **%*50.00

LONGWOQD FL 32750 LONGWOOQOD FL 32750
s s s R AT
1330 sagedle oF 1330 myceite 2C !
- Suite, Apt. #, etc: . - .| Suite. Aot # etc._ - e U [} -CHECK.HERE.IF MA'5|N919H"?LN§ES.__;, )
City & State C) p L lCity & State v 4. FEI Number 59.37 18583 :p:)iecl Il'—'orbI
_%.Q_A.G_L‘J_Ob A OACIoD) ot Applicable
Country Zip " | Country 5. Certficato of Status Desred ~ []  $9-00 Additional
329250 | 0sA 32740 A : Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narmneg
SPIEGEL & UTRERA, PA. B nocean (Watnoney
343 ALMERIA AVENUE Street Address (P.O. Box Number js Not Acceptable)
CORAL GABLES FL 33134 230 g tle
Ty City Zip Code
Lnn((ih')f‘)d FL 3272YD

.SIGNATURE

Ol e MO b

i /l!a/n's

8. The above named entity submits this statement for the purpose of changing its registered office or reg;sler‘ad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

Signalure, typed or printed name of reflisterad agent an@la if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

- e I A W Tl et

“a S o= i FILE_NOW! FEE IS $50.00 |
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MAMAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

e MGR. ¥ Deletz TME [ Change  [J Addition

NAME TOWERS, MICHAEL F NAME

STREET ADDRESS | 764 FLEET FINANCIAL CT., STE. 300 STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32750 £ITY-§T-2P

TMTE MGR 3 Delete T {JChange [ Addilion

NANE MAHONEY, ANDREA NAME

sTReET ADORESS | 754 FLEET FINANCIAL CT., STE. 300 STREET ADCRESS

CITY-5T-2IP LONGWOOD FL 32750 CITY-ST- 2P

TITLE [ pelete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CirY-sT-2IP

TITLE 1 oelete TITLE _ (1 Change [ Addition_
_NAME__ = = HARIE™ T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TNLE C] Delete TILE [J Change [ Addition

HAME RAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-21P

TIME [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-ST-21P

SIGNATURE:

6\ JA

11. | 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of she
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Stalutes.

MP" "})5‘ A =10

//N-/O'S - Y07-923-3030

SIGNATURE AND TYPED OR PRINTED NAME OoF SIGNING MANAGING MEMBER, MANA%, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

:

CR2E083 (10/02)



