: FILED
2003 LIMITED LIABILITY COMPANY Aug 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # Secretary of State
1. Entity Name L0200001 8803 08-05-2003 90027 007 ****50.00
SECURED CAPITAL FUNDING, LLC
Principal Place of Business Mailing Address
621°NW. 53RD STREET. SUITE-320— 621 NW. S3RD STREEY. StHFE-320-
BOCA RATON FL 33487 BOCA RATON FL 33487 .
P s GO O
Suite, ApL. #, etc. - Suite, Apt. # elc, : [Q/CHECK HERE IF MAKING CHANGES -
Su 1‘{'8 125 614146, 1725 Scarde &
City & State City & State 4, FEl Number Applied For
. 52’ 2 3 (0 "] -7_35 Not Applicable
2R Country Zip Country 5. Centificate of Status Desired [ ?g-ggqﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B . e — — R - e e ~Namg———— —  —— ™~ — o~
WILLITS, RYAN E ESQ.
C/O WILLITS & LINZER, PA. Street Address (P-O. Box Number is Not Acceptable)
1001 W. CYPRESS CREEK RD., SUITE 320
FOHT LAUDERDALE FL 33309
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, 1 am familiar with, and accept
thg obligations of registered agent. S

.
1

SIGNATURE
- Signature, typed or printed name of tagistered agent and titia it applicabla. [NOTE: Registerett Agent signature taquired when reinsteting) DATE
: FILE NOW!!! FEE IS $50.00
[ '| Make Check Payable to Florida Department of State
. ' Due By September 24, 2003
9 - MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 1 Delete Tme [ Change [ Addition
NAME GELINAS, JAMES R NAME
sz anoress | 621 N.W. 53RD STREET, SUITE 320 STREET ADDRESS
CITY-$T-2/P BOCA RATON FL 33487 CITY-ST-2IP
TILE (] Delete TILE Tl changs  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. ZIP T CITY-ST-2IP
TNLE B i i 1 i (0 1) 11 e . [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE OJ Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) ’ ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the informatigp supplied with thigfiling does not gualify for the axemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true a signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

T/ RED 7/51[ 03 5Li-§93 -0358

SIGNATURE AND TYPED O PRINTED irakasiNG MEMBEN, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

g\

CR2E083 (4/03)



