FILED
LIMITED LIABILITY COMPANY Mar 24, 2002 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.02000000331 Secretary Of State
1. Eniity Name 03-24-2002 20035 049 ****50.00
RESOQURCE FUNDING, LLC
Jdagoids
2._Principal Place of Business 3. Mailing Address
875 SW Whisper Ridge TRI875 SW Whisper Ridge Tralil
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Palm City, FL Palm City, FL 62-1724777 Not Applicable
Zip Country Zip Counlry - . .00 Additi
34990 L USA 34990 ‘ USA 5. Certificate of Status Desired | ?2, Requifei;hona[
7. Name and Address of Current Registered Agent
Name

Victor Ardito

DO NOT WRlTE o Street Address (P.O. Box Number. is Not Acceptable) . .. . BT SR
T INTHIS SPACE

875 SW Whisper Ridge Trail

City . Zip Code
\ \ A Palm City FL‘ 34990
8. The abovk n}mned entfy submits this §tatefnent fof¥he pprpo f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3/ / l/ o)
Sighgure? r namea of registated agent@nd fileW applicable L4 DAlE

FEE IS $50.00
Make Check Payable to Departrnent of State

DUE BY MAY 1
a. MANAGING MEMBERS / MANAGERS
TME President e )
NAME Victor Ardito NAME @
swesTaooress | 875 SW Whisper Ridge Trail STREET ADDRESS @
CITY-ST-2IP Palm—cityr FL 34990 CITY-ST-ZtF ':glil
e Vice President T N
xﬁ s Bonnie Ardito x;mmm ©
TAD S . ' .
o5 2p 875 SW Whisper Ridge Trail S
Palm City, FL. 34990
TITLE TIYLE
NAME NAME

ST R
e waw | DO NOT WRITE

N - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-71P
TITLE THILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

11. | hereby certify that it this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this and Yhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the.
limited liability comypaRy or the reteiver or tjustee pmpowerey to ute-this report as required by Chapter 808, Florida Slatutes.

Victor Ardito 3/“’#3& 3-?;..9836_@5,\_

SIGNATURE AND TYPED OR P 3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone ¥




