SIGNATURE
! Signature, typed or printed h; and title if applicable. {NOTE: Registered Agent signatura raguired when rainstaling) DATE
FILE NOWI!! FEE 1S $50.00
o e —. —e | Make Check Payable to Florida.Department.of State . - o
= & e Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O PR Dlete TITLE N R mhange T Addition
v CAMPBELL, ROY _ Nave carnvee\l $ou 43,
STREET ADDRESS | 2162 QUAIL ROOST DR. STREET ADDRESS \bq "'-_ ™ \_Qs\-er ‘a>l e \
CITY-ST-2P WESTON FL 23327 CITY-ST-ZIP NN, X . 272 3 \
TITLE MGRM O Delete TITLE I [ Change [ Addttion
NAME CARDWELL, PHILIP NAME
STREET ADDRESS | 1706 SUMMIT PLACE STREET ADDRESS
CITY-ST-2IP BlnM‘NGHAM AL 35243 CITY-5T-2IP -
TMEe - o o e e o [ Detpte~ - ~f-TILETTT e e S T T S e T s = [T Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TISLE [ Delete HTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

2003 LIMITED LIABILITY COMPANY FILED

22,2003 8:00 am

| WALL STREET CAPITAL FUNDING LLC

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #L.01000012027 B

1. Entity Name R

%
ecretary of State

09-22-2003 90104 032 ****50.00

Mailing Address

2162 QUAIL ROOST DR.
WESTON FL 33327

Principal Place of Business

2162 QUAIL ROOST DR.
WESTON FL 33327

Chroraime, ‘\<° Y

2. Principal Place of Busingss

\ea E Tlagier She

3. Mailing Address

2 E Flaghr D,

1

WO

Suite, Apt. #, etc

She . W3S

Suite, Apt, #, elc.

S N3RS

[0 CHECK HERE IF MAKING CHANGES

City & State . CJty"& State 4. FE! Number 651 13691 3 Applied For
At AR I Net Applicable
Zip Country ap Country i : $5.00 additional
_3.3 12 ) O, N 22, 3 \ wS k‘ 5. Certificate of Stalus Desired O Foo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~—>="VERBIT;"STEPHEN'R—
235 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

+

=R r=Caonple)

Street Addrdsd (P.0. Box Number is Not Acceptable)}

’ 43S

Cit LY

W © ;\Q%\u S v

(=% ) ANN FL Zi%gji 3 \

rpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am farniliar with, and accept

qhafos

8. The above named entity submits {7y
the obligations of registered ag

11. | hereby certify that the information supplied with this filing dge
indicated on this report is true and accurale and that

not qualify farthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Qnature "*ﬂl‘" e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee epefiowerad-td expeie this report as required by Chapter 608, Fiarida Statutes.

sienaTupe; _ SIGNATUZE REQWIRED Fllos  zes- 450408

SIGNATURE AND TYPED OR PRINTED A IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Mg mr-e———

0014417

CR2E083 (4/03)



