B | FILED
“ass . Feb 13,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR - Sgiiﬁﬁi@@ &f Sf? OE"'

DOCUMENT # L02000013561
1. Entity Name
WTC FUNDING, LLC
HoUyooliv
Principal Place of Businese Mailing Address
41 NORTH MAITLAND AVENUE. SUITE 340 41 NORTH MAITLAND AVENUE. SUITE 340
MAITLAND FL 32781 MATLAND FL 32751 L
e (AR AR AR
Suite, Apt. # etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Slale City & Sate : 4. FE| ber Applied For
) %ﬂi 04535 27] Kal Applicable
Zp Couniry Zip . | Country 5. Certificate of Status Desied [ ?g-ggq m"‘m'
8. Nar;n am‘i Address of Current Registered Agent —> =~ - "~ L 7.-Namao and Addreas of New Registered Apent
T e e e T -
TATICH, PHILIP
341 NORTH MNTI.A_ND AVENUE, SUSTE 340 Street Address (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751 , ,
City FLT Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State ol Florida. | am familiar with. and accepl
the obligations of rapisterad agenl. . .

SIGNATURE _
Wa_wuprnnmdwmwmwlw. tNOTE: Ragixiarad Agent sgnature mquired whan rensiating) CATE
FIiLE HOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State L
Due By May 1, 2003 ’

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES / -
WE . [ Delete TIME S Dcmnge [ Additon | &
NAME nager = NAME R g
STREET ADDRESS Phl lip Ta?lch . STREET ADDRESS .- N - 2
CHY-ST- 2P 341 N. Maitland Ave., Suite340 CY-ST- 0P o ’ . ’ L7 a
me . a, FL 32751 Cloger [ e . T Olcmwe O Adston | &
HAME . NAME . ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P . . CITY -sT- 2P .
= - ol B o ‘ N e ' ) Change []_M‘dnllon_ |
NAig ~ HAME — b * = s
STAEET ADDRESS . STREET ADDRESS o '
CITY-ST- 2P CITY-ST-2P v .
e ' - O Deite me - e ) Change [ Addition
RAME R NAME
sweztavoress | - STREET ADDRESS
o | : omy-sr-28 .
e O peletn TILE O Change [ Addition
HAME RAME
STREET ADDRESS ’ STREET ADDRESS
EATY- §T- 2P CIry-ST1-2P
TILE 3 Delete TME O change [ Addition
HAME RAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P Cy-§i-1iP 7
11. | heraby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information

indicated on this report is true and accurate angl that my signature shall have the same legal cffect as if made under cath; that | am a managing member or manager of the

limited liabitity com, \yer of tru aﬁmﬂ 10 execute Ihis report as required by Ghapter 608, Florida Statutes.

U 5 TN A S / I
SIGNATURE: EPCAT RIANERRR Manager if24)o3 407/ 429-H97D
SiGNATUBIKNO TYreb oA W SHONTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE LA J Cayime Prone




