2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT # 1.02000018083

1. Entity Name

REAL ESTATE INVESTMENT FUNDING, LLC

ecretary of State

04-30-2003 90180 047 ****50.00

Mailing Address

5200 DEERHURST CRESCENT CIRGLE
BOCA RATON FL 33486

Principal Place of Business

5200 DEERHURST CRESCENT CIRCLE
BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address

i

IR BEAR AN

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
0 g‘ - Qy-?_s 57 / Mot Applicable
Zip Country Zip Country . $5.00 Additional

. ificat i
5. Certificate of Status Desired Fee Required

e e oiiee ... 1. Name and Address of New Reglstered Agent . ~

_B..Name and Address of Current Reglstered Agent ____

GILLIS, JUSTIN K -
5581 GALVEZ RO.
PENSACOLA FL 32507

Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida. | am famifiar with, and accept
-the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agant and title if applicabls.

{NOTE: Registerad Agent signature requirad when rainstating)

DATE

FILE NOWII! FEE IS $50.00
. Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e O Deete e MGRm O Chenge T Addion
NAME NAME Keith Grffltn e

STREET ADDRESS STREETADDRESS | 52,00 Deﬁ-f\'\ulf‘f C rlfow?(" c K.

CiTY-$1-21P CITY-ST-21P BatA Parrwn . H. 234F6

TLE (1 Delete THLE mﬁ Dl change L] Addiion
e havE St SRR
STREET ADDRESS STREET ADDRESS r—*{.@.ﬁ., fo(g
CITY-5T-21P o _ } = CITY-ST-2IP_ g .
'3 1 Detete TINE e - [crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP City-sT-2Ip

TITLE 3 telete TIMLE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-ZIP CITY-$T-2IP

TITLE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CImy-ST- 2P

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am a managing member or manager of the

fimited liatility company or the receiver ar trustee empowered 1o execute thig report as required by Chapter 608, Florida Statutas.

SIGNATURE:

& sFosizs™

St//z)lrﬂté/ﬂffm EQUKBHR Grfhith ““nva"é%?m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHJI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats .

{/f/%/o 3

bayllme Phona #

:

CR2E083 (10/02)



