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

UNIFORM BUSINESS REPORT {UBR) Secretary of State

PigSNl;’mQAENT # L02000002664 05-05-2003 90692 043 ***150.00
MANAGED FUNDING, LLC i\

Principal Place of Business Mailing Address - -

1401 HWY A1A. STE 204 PO BOX 3527

VERQ BEACH FL 32063 VERO BEACH FL 32964

| WG

Wl

2. Principal Place of Business 3. Mailing Address H"”I"I“ " I!”

316 Eugenia Road

Suite, Apt. #, efc. : Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
Vero Beach, FL 02-0569669 Not Applicable
Zi i
P Country 32 .9212 3 C(Gxglz 5. Certificate of Status Desired lj gese ggq l‘:?:é"o”a’
T & Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
CALDWELL, WILLIAM W
COLLINS, BROWN, CALDWELL Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BLVD
VERO BEACH FL 32963
City FL Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registarad agent and titke if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State o
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MANAGING MEMBER O pelets TITLE [ cnange [ Addition
i FRED C. PETERS, IT HAME

STREET ADDRESS 316 EUGENIA ROAD STREET ADORESS

CITY-8T-2IP VEROC BEACH, FL 32963 CITY-5T-21P

e O Delete TIMLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP
TTLE~ g < O pelete TIME T T T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST. 2P

TITLE [ Delate TIME [ change T Addition
NAME .. NAME

STREETADDRESS | ° STREET ADDRESS

GITY-ST-21p CITY-ST-2IP

TITLE ) Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S$7-2IP

11. 1t hereby certify that the infarmation supplied with this filing does not quaniy 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 th tye 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 truste is report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SIGHAZ A EHIRED

SIGNATURE AND TYPED OR W NATE OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

0075954

CR2E083 (10/02)



