FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

Y <= .
DOCUMENT #/ DI QCDIZOZ7] Secretary of State
ntity Name
y . . 05-22-2002 90069 037 ***150.00
. Wall Street Capital Funding, LLC
Principal Place of Businass Mailing Address
2162 Quail Roost Dr, 2162 Quail Roost Dr.
Weston, FL 33327 Weston, FL 33327 : 5 4 1 2
2. Principal Place of Business 3. Mailing Address
2162 Quail Roost Dr. 2162 Quail_ Roost Dr
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Weston, F Weston, FL 65-1136918 Not Applicabfe
e Zip a|=Country, e L DD e o | Country o o e e = e BB Additional
23327 USA 33327 USA Je 5. Cerlificate of Statls Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Stephen R. iferblf Street Address (P.C. Box Number is Not Acceptable}

235 N. University Dr.
Pembroke Piges, FL 330

CRZE034 (11/00}

|

F - City FL Zip Code
8. The above named g WWf changing its registered ofhce or registered agent, or both, in the State of Florida.
SIGNATURE d ZZ OZ/
B ?ﬂefefr p'rimeﬁame of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This:corporation is eligible to satisfy its Intangible FiLE NOWIll FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax'filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
(5e% criteria on back) )& . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE [ change ] Addition
: Member
NAKE Roy Campbell NAME
STREET ADDRESS 2162 Quail Roost Dr. STREET ADDRESS
CRY-ST-7P Weston, FI 22397 CITY-§T- 2P
TME 'Member T . [ Deete TINE [J Change [ Addition
NAME ‘ PSR NAME
Philip Cardwell
STREET ADDRESS | 1.706-8 it 1 7 STREET ADDRESS .
“Tvsre |~ 06-~Summi-t-Place ) s - o
Birmingham; AL 35243 —
TITLE O pelete TITLE [JcChange  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TITLE [ oelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciry-s1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2I1P CITY-ST-Z2IP
TILE 3 pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report ar supplemental repe
of the corparation or the receiver or twet@e empowe
changed, or on an attachment with #n addrpa

SIGNATURE:

=aeturmlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
& ameethat my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repcitag required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

MNAME OF SIGNING OFFICER OR DIRECTOR Date Nawviime Phene ¢

{70
Y/z2l 02 Bos-4sO




