2003 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # LO1000008637 Secretar V of State
1. Entity Name 05-05-2003 90093 037 ****55 00
TEMPUS FUNDING |, LLC
Pringipal Place of Business ' Mailing Address
7390 SAND LAKE AD 7380 SAND LAKE RD o )
SUTE 600 . 4+ - ... SUTEeD . '
ORLANDO FL 32818 ! - "7 - 'QORLANDOFL 32819 ~ * - - : R R I - . -
T e (RARBRHRE IR
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3723913 __|Applied For
Not Applicable
Zip || Country e Country 5. Ceriificate of Status Desired ] ?5'00 Additional
o6 Required
» — -—@; Name and Addresa of Current Registered Agent. - - . 7. Name and Address of New Registered Agent -
Name
A.GC. CO. -
200 S ORANGE AVE Streetl Address (P.O. Box Number is Not Acceptable)
SUITE 2300
ORLANDO FL 32801
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable, (NOTE: Registered Agenl signatura required when reinstaling) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{ CHANGES
TLE MGRM [ celste TIME {JChange  [] Addition
NAME TEMPUS PALMS INT'L, LTD NAME
STREETADDRESS | 7480 SAND LAKE RD., STE 600 STREET AQODRESS
CITY-87-2IP 0HLAN.D.O-EL_32819 CITY-§T-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2iP
THLE T fTTEee T e = ~Onetew TITLE - : - - © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T1-2IP GHTY-$T-2IP
mLE 1 pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 2 Delete TME ' [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 a managing member or manager of the
limited liability company or rustee empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: REEPOLLAL y-16-03 Y1~ 226- (200

SIGNATURE AND TYPED Oh PR@'ED NAME‘OF SIGNING MANAGING MEMBEH MANAGEH OR AIJTHORIZED REPRESENTATIVE Dats Daytime Phone #

%

CR2E083 (10/02)



