FILED

Jun 16, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) _ ¢  Secretary of State

CR2E0B3 (10/02)

DOCUMENT # L02000004640 04-30-2003 90183 020 ****50.00
1. Entity Name
LN FUNDING, LLC '/
Principal Place of Business Mailing Address 4 4 U D 4 5 7 B
9801 LAKE NONA ROAD . 200 $. ORANGE AVENUE. SUITE 2000 . N
ORLANDO FL 32827 QRLANDO FL 32001
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. Ste, Apt. 4, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Appligo For
59-2117458 Not Applicable
Zp Gount‘ry Zp Country ) 8. Cerificate of Status Desired g $5.00 Addhional
Fee Required
8. Namg and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
—_—— e T e L e — ~
oo _HOCTOR, JAMESS -~ - — —v oo f&EC Co. e e _
215 N. EOLA DRIVE Street Address (P.O. Box Number is Not Acoaplable)
SOUTRUST
ORLANDO FL 32801 2000 SQ CopreR
’ Ro0  [ouTH  ORAKGE  AVENUE
City Zip Code
O ALDS FL %zgo i
8. The above named entity submits this statament for tha 30 ing its rggfistered office or registerad agent, or both, in tha State of Flarida, | am familiar with, and accept
tha obligations of registered agant. J
SIGNATURE Richard T, Fulton. VP 4128/0%3
Signailue, typed or prnted named 1 NOTE: Registarod Agem signaiurs requined when renezating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TMLE O pelete TmE arm [ Change 3 Addiion
NAME NAME LN GRoLP, “uCl
STREET ADDRESS STREETADORESS | FBOI  LAwE uond Roaty
CITY-ST-2P CITy-ST-2p ORUANDG FL 32817
me 3 Deleta me ¥ ‘ ‘ {3 Change Addiion
NAME NAME TSR, PEacy
STREET ADOAESS STREETADORESS | IBOMLAWE ronAa RoqD
CIY-ST-2P CITY-S5T- 7 OEANDS  Foe 228177
| . TME 1. v B I . S T I [ change [ Addition
| o ) ’ NAME ’ ST T -
e B PO - . PN TTTRN it . e e e = ~
ChY-S1-2P CTY-ST-7P
TME [ Deles me . CJehange [ Addition |
NALE NAME
STREE ADTRESS STREET ADORESS
CrY-ST-ZP cary-S1-7P
ME [ oewete TIE Octange [ addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-20 - cny-s1-7p .
ME £ veiete TME Olchange [ Addiion
NAME - NAME
STREEY ADDRESS STREET ADDRESS
COY-§1-ZP CHY-S1. 2P
11. 1 hereby certity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate gnd that my signature shall have the same legat effect as if made under oath; that | am a ging, ber of manager of the
limited liabiity company or the [pe o g Rt a5 [equired by Chapier 608, Florida Statutes. &_r‘
> SLerFersan E Cobo?)
SIGNATURE: - ' A spteme nrense®.  d2d.03  g76- 500
SIGNATURE. AND TYRED OR PRINTED NAME OF SIGNING BANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dus Daytma Phono 1




