FILED

2002 UNIFORM BUSIN€§§ REPORT (UBR) Apr 25,2002 8:00 am
DOCUMENT # 01000016927 ecretary of State

1. Entity Name

AMSTAR FUNDING, LLC / 04-25-2002 90008 009 ****50.00
Principal Place of Business Mailing Address
630 US HIGHWAY 1 830 US HIGHWAY 1 Y AU JgL
300 00
NORTH PALM BEACH FL 23408 NORTH PALM BEACH FL 33408
us us
30 Us. Hhehwey L L300 Us NG hwe, 1
Suite, Apt, #, efc. ' ¥ Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 30} wide 301
Ciy & State iy & State — ; 4, FEI Number Applied For
ND(—M Eq[m 6{q(ﬂ of th Palm "Beac (S -1 35077 Not Appiicable
% 3 0% ZO-L;\lry Zl-pagq 08 Cou(rlt(ry-g 5. Certificate of Status Desired O gg'ggq Sf:éﬁ""a'
6. Name and Address of Current Reglstered Agent o T * 7. Name and Address of Now Reglistered Agent
Name
DANIELS, CHARLES J JR. -
Street Address (P.O. Box Number is Not Acceptable)
14110 LEEWARD WAY
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
T O3 oelete me NG 2m / P O Change  [addttion
we  Chacles'ST Daniels, Je.
STREET ADDRES STREET ADDRESS -3
s 1410 Leeward u.)‘iu‘ o
CITY-ST-2P ov-st2e | p 3P = s Gapews, Fe 33410
TLE O Delete e M&Rm . [Clchange  [%-#ddtion
NAME NAME Duwurtow Mis Cﬁ—PlTﬂ*t_—;'
STREET ADDRESS STREETADDRESS | 2 2 o6~ “RIVer Woods Tirive
CITY-3T-2IP GITY-5T-2IP Ng pecville,. To bo S LS
e ’ [ Delets MLE ™ G-' r m T . [ Change  [lAddiion
NAME NAME -E Zm g H—OL,OTII} *% L.L-Cf
STREET ADDRESS STREET ADDRESS - IJC-
CTY-S5T-2P CITY-ST-2P 1©g0 (LY ew Lo 33404
sSing<e- L5 land,
TMLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP cy-St-2p
THLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDAESS . STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited Tability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIS SR LA S AT ‘*% -
SIGNATURE: CHiweies-J. Thanie ls, Qi ok /[/ﬂaﬂ% o [Glzoz (k) §41-315 |
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING '/ , M. , OR AUTHORIZED REPHEEENTATN{ Date Daytime Phone #

A I B0CF

CR2E083 (8/01)



