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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am
Secretary of State

DOCUMENT # L02000013910 b 01-06-2003 90132 011 ***¥50,00
1. Entity Name
INJURY FUNDS LLC
Principal Place of Business Mailing Address e .
559 S.E, 8TH STREET. SUITE 600 551 S.E. §TH STREET. SUITE 600 E
DELRAY BEACH FL. 3483 DELRAY BEACH FL 3483 5590489‘1 g
Suite, Apt. #, etc. Suite, Apl. ¥, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| er . Applied For
L?‘D -30LL 271 () Mol Applicable
Zip Country ap Country & Certificate of Status Desired O ?g‘gomm“m'
8. Name and Addresas of Curren! Registered Agent 7. Name and Address of New Reglstered Agent
- A BN e T Name e s
ODROBINA, MARC J _ ‘
55 S.E. §TH STREH. SUITE 600 Strast Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing Its registered oflice or regist

ered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signaire. typed o pravtad nama of recistérsd agornt and e f appicabie. {NOTE: Ragistorad Agent signaturs mauined when reinstating) 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 -
e 3 Detete TME Halv RhChange [ asgiion | &
e N WTS TELECS R AT MY, IR~ g
STREET ADDRESS smeeranoess | 661 6E ETH g SWTE btO §
ore-51-27 amsre |'DELRAY BIACh Pl 334g3 &
T 3 Delete e niery ’ Ol Change (1 Actiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P coY-$1-2P
TE O detete TnE M bR R Crange [ Addition
v e e R [ ATLANTC STRUS T ‘ i
SIREE“MESS' - - STREET ADDHRESS F.o' &'}C' stn*b 3---.-. - N —
chY-§1-2P CITY-ST-2P AL FL 3323 ]
e O Deize e 0 Clcrange [ Asciion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P CITY-ST-2IP
TIRLE O Deiste FINE Qichenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2P
TIRLE [ petere TITLE [Jchange [ Addition
MAME HAME
STREET ADORESS  STREET ADORESS
CITY-ST-0F CTY-ST-20P
11. | hareby cEertify that the information supptied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | furlher certify that the Information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
Jimied Yiabllity company or the receiver o trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
[~ i Ty 0 = AT 1 o FY
SIGNATURE: IBIPOABH EQUIRED 1 [3/03
BIANATURE AND TYPED OR NAME CF SIGNING MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Darytima Phone #




