S | - FILED

2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UB) h ecretary of State

IDE?utyCNl;r'n’:AENT # L0200001 7420 04-16-2003 90036 002 ****50.00
MORTGAGE FUNDERS INVESTMENT GROUP, LLC
Principal Place of Business ! Mailing Address
6211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.
SUITE PHI-FIFTH FLOOR SUITE FH-FIFTH FLOCR
PLANTATION FL 33324 WA‘!'ION FL 33324
T S RO
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
42- ~15" 4 3614 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?esa g?q mm""“'
8. Name and Address of Current Reglstered Agent . 7. Name end Address of New Reglstered Agent
e s e i mme g e s e ammm N NBMB o e oo et oD T T T T e
ANDERSON, DAVID F ESQ.
15450 NEW BARN ROAD. SUITE 108 Street Address {P.C. Box Number Is Not Acceptabla)

MIAMI LAKES FL 33014

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE SIQriature, typed o Printad nama of regisemd agen and ttie 1 appicablo. (NOTE: Registered Agant tignature requires whan reinatating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .

Tme ; HE Chan Addition | &

me Ve dend 03 Ovee me Ll trenge - 1] S

STREET ADORESS M@)Sdﬁ- (otertpan. STREET ADORESS g

CHY-$1-2P IN ool % 230 CHTY-ST-2P &

TE O Detete TME O change [ Addition &
(5]

NAME NAME .

STREET ADDRESS STREET ADDRESS

€my-5T1-2P 10%06&2 HD%(E CITY-ST-29

TmE A e e e R ?'s-r—AD'DB’m:-‘-‘;-&. ~ ...THL.E- e |G e I o TR - el - D GW D Addition

B R M. 3 = 2=

STREET ADDRESS |" STREET ADORESS

CITY-ST-OP cny-st-2ip

TIME 1 Deteta mE O Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Gy -51-29 CITY-ST-2P

TmE [ Daieis TITLE ' Cichange [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDAESS

oTY-ST-7P CITY-ST-2P ]

Tmne O oetete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CTY-ST-TP . CITY-5T-1P

11. | heraby centify that the information supplieg with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further cerity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as |i made under ocath; thai ) am a managing member or manager of iho
fimited liability compa ¢ efnpowgfed 1o execute this report as required by Chapter 608, Florida Statutes.

BRI e T 7%/03 YAVANY ZIXX X

HANAGING MEMBER, MANAGER, OR AUTHORZED REPREBENTATIVE Daytima Phona &

SIGNATU‘E'E&E




