2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 amg

DOCUMENT # 01000020814

1. Entity Name

SECURE FUNDS, LLC

Secretary of State

05-05-2003 90687 046 ***%£50.00

Mailing Address
16531 NE 35TH AVE.

Principal Place of Business

16531 NE 35TH AVE.. UNIT &
NORTH MIAMI BEACH FL 33160

UNIT 8

NORTH MIAMI BEACH FL 33160

2. Principal Piace of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65.1 159788 Applied For
Not Applicable
oo AP e RSl SRR S PN Country__ 5. Certificate of Status Desired - [ gi'ggq Lﬁ?edci!tional- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY JoHawy Pﬂﬂou

1201 HAYS STREET Street Address PO Box N

TALLAHASSEE FL 32301-2525 X

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOWI!! FEE IS $50.00
.‘u> Make Check Payable to Florida Department of State
/ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i =
TILE MGRM ] Delete e Ry PThange [ Addition S
NAME PRESTON, JOHANY NAKE Precton Joheny — N 2
seeT voress | 18531 NE 35TH AVE UNIT 8 seeraooeess | 424 QG _B\ecayne Bvd Towe r Suike. *4 g
Grv-$T2P | NORTH MIAMI BEACH FL 33160 avstze |N-Miam; BL. 33191 i
TITLE O pelete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ziP CITY-ST-2IP
THLE (] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITiE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

- | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

siGnaTURE: _77_SIGNATURE REQUIAE::

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




