FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000000331 Secretary of State
1. Entily Name . i 01-22-2003 90090 038 ****50.00
RESOURCE FUNDING, LLC
Principal Place of Business Mailing Address
875 SW WHISPER RIDGE TRAIL 875 SW WHISPER RIDGE TRAIL
PALM CITY FL 34930 PALM CITY FL 34930
s T ST RO TR
Suite, Apt. #, etc. Suite, Ap!l. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number 62‘-1724777 Applied For
Not Applicable
Zp L Country Zip Country 5. Certificate of Status Desired O F?ese.ggq L‘:Eedc:ﬁo"al
6. Name and Address of Current Registered Agem ' B = ; Namé an;:l Addﬁass 6f Ne\n; Regls?ered AgerlAt T
Name
ARDITO, VICTOR
875 SW WHISPER R|DGE TRAIL Street Address (P.O. Box Number is Not Acceptable)
PALM CITY Fi. 34890
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - -
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registered Agant signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE P [ Defete me [JChange [ Addition
NAME ARDITO, VICTOR HAE
sTReET ADDRESS | 875 SW WHISPER RIDGE TRL STREET ABDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TIMLE WP 2 Detete T [JCharge [ Addition
NAME ARDITO, BONNIE NAME
sTREeT ApDRESS | B75 SW WISPER RIDGE TRL STREET ADDRESS
CITY-§7-2IP PALM CiTY FL 34390 CiTY-S7-2IP
TITLE [T Delete e T S "] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-71P
TITLE : . = [ Delets e o | : [Jchange (7 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
| CTY-sT-2P CITY-5T-21P
I TITLE [ pelete TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

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. | further certify that the information
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as it made under oath; that ) am & managing member or manager of the
limited liability comparny or the receiver or trustee empoweged to execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: e Y RIENICTOR ARDITO ’IIGID_B 772.283.6992
s R 1

IGNATUR DatJ Daytime Phona #

3

i

C

CR2E083 {10/02)



