2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # L01000010000

1. Entity Name

INJURY SETTLEMENT FUNDING, L.C.

Principai Place of Business

09 WEST KENTUCKY AVENUE
TAMPA FL 33603

Mailing Acdress

709 WEST KENTLICKY AVENUE
TAMPA FL 33603

FILED

Feb 18, 2002 8:00 am

Secretary of State

02-18-2002 90166 009 ***%50.00

Vo404 4Z

MM

IR

|

2. Principal Place of Business 3. Mailing Address
__ Suite, Apt._#, etc N o Suiite, APl #, B1C. —m e mmm e e o - DONOT WRITE IN‘THIS SPACE™" =~
City & State City & State 4. FEI Number Applied For
58-3729923 Net Applicable
Zi Count Zi Count iti
P Y P v 5. Cerlificate of Status Desired  {] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGAL, JENNY
Street Address (P.Q. Box Number is Not Acceptable}
709 WEST KENTUCKY AVENUE
TAMPA FL 33603
City FL Zip Code

8. The above name

ntity submits this sta;ey for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
EA / F A, 4 & QEQQ

SIGNATURE
gm}ws/ypad o primted mh"& registered aqen}a@ title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES
TITLE . T h Additi

President [ delete 1E {Jchange T[] Addition
NAME 3 S 1 NAME
STREET ADDRESS enny lega STREET ADDRESS R
C‘TY'ST-HP 7 09 W - KentEEEXﬁAVe - ClW_ST_ZIP
TITLE ___Td,m.y 2B ‘”UVT’__ 1 Delete TITLE - . .- o . .. =~ [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O veleta TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | 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 it made-under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

4
SIGNATURE:

‘MU

«AEQU/RED

F=bh 7 2002

SIGNATURE AND ?'555 OR PRINTED NAWF SIGNING MANAGMG MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayiime Phone #

CR2E083 (9/01)

:



