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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

2i

FILED

Mar 03, 2003 8:00 am

Secretary of State

02-05-2003 90041 012 ****50.00

1. Entity Name
FUNDING ONE OF FLOHIDA. LLC.
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, &tc. L Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
P
City & State ' City & State 4. FEI Numbar Applied For
: . G2~ OO 2 3-6 Not Applicable
Zo Country z"" Country ~ ==« |:8. Certificate of Status Desired O $5 00 Agditonal
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MILLAR, VlCKl .
11643 MARTELL COURT Street Address {P.O. Box Number is Not Acceptable)
LEESBURG FL 34738
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 aganl ”
SIGNATURE 2
Signature, lyped o7 printed name of registered agent and Lt # spplicadle. {NOTE: Reg; Agant gig Qg whn roi DATE
FILE NOWItl FEE IS $50.00
Make Check Paysble to Florida Department of Siate
Due By May 1, 2003
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STREET ADDRESS /2700)&/‘ TEV SILE STREET ADDRESS - g
CITY-ST- 2P SeuTHEIELD. ) YPOTE CTv-§T-DP e
TLE 7 [ Delete TME O Change [0 Addition g
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-51- TP CITY-S1-2P
_TME__ .- S e O Dlete .. L S I N E] CTWVUB [ ddition |
NAME NAME - T e S
STREET ADDRESS STREET ADDRESS |.
Cy-s1-21 h CIy-S1-21P
THLE {J Deizte TME 3 Crange - [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1- 2P
TRE 7 Detete e O Change [ Addtion
NAME NAME
* STREET ADDRESS I STREET ADORESS
CiTy-87-21P ) CmY-ST-2P
e [ Detete TIE [Jchange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-51-2IP CITY-§1-7P
11. | hereby certity that the information supphed with this I'|i g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and tha; 14 igngture shall have the same legal éffect as it made under oath; that | am a managing member or manager ¢of he
limited lability cornpany or the recaiver or trustee g fledd to exegutp thjs-oltn as required by Chapter 608, Florida Statutes.
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