o FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgSNEmEAENT # L01 00001 6927 05-05-2003 92178 047 ****50.00
AMSTAR FUNDING, LLC
F‘rincibal Place of Business Mailing Address
630 US HIGHWAY 1 630 US HIGHWAY 1
SUITE 3M SUITE 301
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  gh-{ 14350'] Applied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desied [ fi-ggqﬁf:é“""a‘
6 Name and Address of Current Reglster.ed Agent 7. Name and Address of New Registered Agent
Name
DANIELS, CHARLES J JR.
14110 LEEWARD WAY Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
R T - -
s City FL Zip Code

8. The above named entity submits thig%tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. )

A
Ry

SIGNATURE _.

', :‘,‘f ~Signatiire, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sighature requirad when réinstating) DATE

FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. ST L w1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me '] MGRM ¢ 1 Delete e Ol change ] Addition
wawe | DANIELS, CHARLES J JR. NAME

STREET ADDRESS | 14110 LEEWARD WAY STREET ADDRESS

arv-s-2p | WEST PALM GARDENS FL 33410 oiy-g1-ze

e MGRM e ] Delete e [l Change ] Addition
NAME .| DUTTON MILLS CAPITAL, LLC NAME

STREET A0DRESS | 2305 RIVER WOODS DR. STREET ADDRESS

CITY-ST-2IP NAPERVILLE IL 60565 ) CITY-ST-7IP

e MGRM = 0 Defete TIILE [} Change £ Addition
NAME EQUITY HOLDINGS, LLC NAME

sTReeT ApoRESS | 1080 FAIRVIEW LANE STREET ADDRESS

CITY-ST-21P SINGER ISLAND FL 33404 CITY-ST-7IP

TMLE ] Delete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iF CITY-ST-ZIP

TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZIP

TITLE [ palete TTLE DY cChange (] Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | jurther certify that the information
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . SZABTYE IECEIRHR Dantels '*{-sz03 Se(-441-3151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytirma Phone 4

0027587

CR2E083 (10/02)



