2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 25,2002 8:00 am ¢

DOCUMENT # { 01000016686 ~

1. Entity Name

AZTEC FUNDING SERVICES LLC

. ‘:s‘

ecretary of State

04-25-2002 90002 010 ****50.00

v

Mailing Address
P.O. BOX 353849

Principal Place of Business

P.0. BOX 353949
PALM COAST FL 32135-3843

PALM COAST FL 321353848

2. Principal Place of Business

£0. vt 25 YIRG

3. Mailing Address

%o,

Box 354929

BT

i

Suite, Apt. #, stc. Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cy State 9 tate - 4. FE| Number Applied For
- =t
ﬂ&” 600.5 7// /“A{—— d% €d4574/ /"4 Sq "375 0 86 5 Not Applicabls
Zip Country Zip “Country . . $5.00 additicnai
34{55 05}4 301/3 j” 05/4 5. Certificate of Status Desired N Fas Required
) ____6. Name and Address of Current Régistered' Agent™ — ~~ ~ |~ — - 7. Name and Address of Now Registered'Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and title if applicabie. [NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOWN! FEEIS $50.00.
_Make Check Payabie to Department;ofiState
. Due By May 1, 2002 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TME WARRZ A Kt!\s nheeghy ek O Deete TilE Ochange [ Additon | 5
NAME . NAME <
STREET ADDRESS <P 0. %Q\’ 5 Y?’ ?L\? STREET ADDRESS g
CITY-ST-2IP ’ FL % CITY-5T-2IP L
P Coest FL 22036 8
TITLE 7 Delete TILE [ Chanrge [ Adgition { S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
_TITL'E'.. PR e A i b g SO = t_f‘;_‘Dﬁe"etékf P ".Th_iE"'-" = - . . T z - T D Chang& D Addlllﬂn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP
TITLE [ Delate THALE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
1. | hereby centify that the informaticn supplied with this filing does not quality 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowared to execute this report as required by Chapter 60B, Florida Statutes.
o i ; E o P R AL r,
ﬂ' %W? : o O T S _
SIGNATURE: 4 Lo . %4\#, P M/// J£ (3/&) z;/ ?/{ﬁr—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nEnnEsaN'rmy! fate “Daytima Phons #




