LN FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT # L01000008831 ecretary of State
t. EII:;‘ENW DING LLC 03-24-2002 90038 019 ****50.00

TAMPA FUNDING,
Principal Place of Businass” Mailing Adcress i 9 .
60 CUTTER MILL RD.. STE. 303 80 CUTTER MILL RD.. STE 303 - 20916
GREAT NECK NY 11021 . GREAT NECK NY 11021 ‘
AR SRR
Suite, Apt. #, etc. Suite, Apl. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
/ / "3633? .3 /6 Not Applicable
Zp Country Zip Country 5. Cextificate of Status Desred  [J gg Additonal
- --a._Nam; and Address of Curront Pegisterad Agent.__ — ) 7. Name and Addreas of New Registered Agent
—c e — = = e [ NAME P e 2R el g S i Tt S T SETIEY 5 o pmm
gemm I EDSO?JTHUI UWWIESEI BL! ' IDVDES,g:EC : 508 Street Address (P.Q. Box Number is Not Acceptable)
MIAM] FL 33156

City FL Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE Z
Signature, typed o printed name of registsred sgent and it H applicable. INQTE: Fingistered Agent £igneirg raquired whan reinsiatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS . 10. J ADDITIONS/CHANGES .
e 7 Detets e TN CIN G fTEMEER O Crange A Addlion | B
NAME NAME /ﬂzﬂ/ s T &,
STREET ADDAESS SRETANESS | GO Luy Pl AL RO, STE 303 g
eTy-ST-2P ' oS0 | Lrgr gl MY S1OL/ 9
TINE O Defete TME ClCrange  [JaAddition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cmy-51-2IP
e | i e e e ImE e ||| SE——— e mea e e oo o[ Cranpa_-_[] Additionz -2 e
NAME T T |7 - .- ——— e <N NaME . _ .
STREET ADDRESS STREET ADDRESS T -
CITY «ST-TP CITY-ST-2P
TME* O Deleta THLE [change [ Addition
HAME HAME
STREEY ADDRESS . STREEF ADDRESS
CITY- ST-21P CITY-5T-7P
TME [ pelete I TRLE CJchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-1P . CATY-5T-2P
me . [ Delets TILE Clchange [ Addiion
NANE HAME
STREET ADDRESS | © - STREET ADDRESS
CITY-51-2P CITy-ST-1P

11. | heraby cortify that the information supplied with this filing does not qualify for the exemption siated 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 gaih; that | am a managing member or manager of the
limited llabliity company or the receiver or trustee empawared 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BTN IR T R ST 3.p-0z2  (5r) #E-3/00
BIGNATURE &‘E OF SIGNING MANAGING MEMBER, MANAGER, Mmﬂnun REPRESENTATIVE Oats DOaytiona Phong ¥




