FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

:

1. Entity Name Secretal ’f O Stat
05-22-2002 90269 037 ****55 00
TEMPUS FUNDING I, LLC
Principal Place of Business Mailing Address
7380 SAND LAKE RD 7380 SAND LAKE RD
SUITE 600 SUITE 600
ORLANDO FL 32619 ORLANDO FL 32819 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3 17239 13 Not Applicable
f T C ai
2l Country zip ountry 5. Cerlificate of Status Desired X $5.00 Additional
Fee Required
- - 6. Name and Address of Currant Registered Agent —-- - 7. Name and Address of New Registered Agent m
Narne
AGC. CO.
Street Address (P.C. Box Number is Not Acceptable}
200 S ORANGE AVE
SUITE 2300
ORLANDO FL 32801 , :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its réyistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e ' ' ’ 1 Delete TTLE msgm O change  [Baddition | S
NAME : NAME Tempus Podms int'l il &
STREET ADDRESS STREETADORESS | T3 BA S apred Lol e il d, 5+€ boD g
CITY-5T-2P ‘ CITY-ST-ZIP Orionde  FL 3.%219 w
TITLE 1 Delete TIMLE . [ change  [J Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
. IMLE . Lol = e o = [ Fpelete. - Qoome - .| _ - . - e i s {1 Change  _[J Addition .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan recej#; or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 491
i nnr~“~°1§"~':(';€"~f}"~‘3"3‘l' P.n-srdzna‘-;f T%pu-sq 4 ey
SIETRA =1 *.3 N EilZine Gen PH—of T Polons looa
SIGNATURE: SIGNATEEmEssindiing trmps holor
SIGNATURE AND TYPED E[ﬁ rrﬁmso AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #




