ILED :
2002 UNIFORM BUSINESS REPORT (UBR) K :
[ ]
_ . — Sgp 25,2002 8:00 am ¢
1. Entity Name . / ecreta 3 %50, 00
. 25 11 .
WENTWORTH CAPITAL FUNDING, LLC / 09-25-2002 90116 0
Principai Place of Business Mailing Address
1029 CORALINA LANE i 1028 CORALINA LANE '
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : plied For
(0 S| llz—s l I Not Applicable
P 0 1 Y ",
ap Country 2 Couniry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereq Agent
T o h oo o Name T
~ BLUNT, JASON D _
A 1028 CORALINA LANE Street Address (P.O. Box Number is Not Acceptable)
- DELRAY BEACH FL 33483
- .
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signatura, tyged or printed name of registered agent end title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
‘Make Check Payable to Department of Stats
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS { CHANGES .
e h’)q Bm. oLt J Delete TILE [ change [ Addition e
MME- | TAa S bf’_’!): B o HAME . 5
STREETADDRESS | "FO 2 & Colai, v L STREET ADDRESS §
5T _§T- m
CITY-5T-2P DL,_,,(,‘.L? BM , Fu, I3 CITY-ST-21P 8
THLE ] pelete TITLE . [J change [ Addition | &5
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP i CITY-ST-2IP :
—— = .. - = - = oo = = B T T ~ " Ochange [ Addition :‘
NAME NAME
STREET ADDRESS ’ STREET ADDRESS ‘
CITY-ST-2P OTY-ST-2P :
TITLE [ Gelete THLE ’ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ Delete TITLE . [ change [ Additicn
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP § Gy-sT-zip
TITLE [ petete THTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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 the receiver or Irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: SIG, ﬂ&'igUMQUHRED Q 23 .02 SCr.239. A |

SIGNATURE AND TYFED OR PRINT“ NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED: REPRESENTATIVE Date . Daytime Phone #




