Q- | FILED

2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (U BR) 4 ecretary of State
DOCUMENT # D 04-16-2003 90037 048 ****50.00
DOCUMENT # | 02000017721
MORTGAGE FUNDERS, LLC
| Principal Place of Business ' Mailing Address ’ JoU J J 4 Bl
8211 W. BROWARD BLVD.. STE PH1, STH FLOOR 6211 W. BROWARD BLVD., STE PHI. STH FLOOR
PLANTATION FL 33324 PLANTATION FL 23324
R S L
Sits, ApL ¥, oic Sufte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar "_ } _ /S q’B (41 !’ :ztp:l:: :::;ble
ap Country Zp Couniry 5. Cortlficate of Status Desired O Ei g?q Sf:dmo"al
. — 8..Name and Address of Current Registered Agent. . e e - = e e~ _7._Name and Address of New.Reqlstered Agent . _
R - m mrmee e |Name e - mee e e - .- [
m‘ &g‘m R'{:Jf\g?SUITE 108 Street Address (P.O. Box Number is Not Acceptable)
MAMI LAKES AL 33014
City FL Zip Code

8. The abova named enlity §ubmits this statement for the purposg of changing its registered office or registered agent, or both, in tha State of Fiorida. | am famifiar with, and accept
the obligations of registered agsnt.

SIGNATURE i - -
Signatune, ypad or prinad neme of registared agent and 1o i applicable, {NOTE: Regi o Agend sign roduired whon 3 DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS f CHANGES —
e Presadlent 7 pelele e DiChange [ Agdition §
NAME DOleU\l('—[L Uat' erfoea NAME =
STREETADDRESS | DUl AD 24 STREET ADDAESS g
CITY-ST-IF \—b(\u wm Ff, 22021 Y- ST- 2P -]
TILE ﬂ'c,r O oeieee TILE [ change ] Addition g

. (378, l{ o
NN anicg. Pos lowy NAME
STREET ADRESS 20 =TT en({ STREET ADDRESS
CIY-ST-2 L&ym H 220 CITY-ST-2p e

| TILE PO e R -.D-mm-r-ﬂ—.w. -Tm'.E-r'*---;——F_ z Bl R i -;:\--F—;s;—- s DCW ..DMdmm ke

STREET ADDRESS STREET ADDRESS
CITy-ST-IF : cy-ST-21
TE [ petee E O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TIRE 3 oelets me O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-ZP
TME ) O peete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-s1-ap | L. CITY-5T-ZP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report is true and accurate and that my srgnatu g.shall have the same legal effect as if mads under oath, that | am a managing member or manager of the
limited liabllity compary or the raceiver or trusioa o ered 16 is )

SIGNATURE
SIONA




