FILED
2003 LIMITED LIABILITY COMPANY May 16, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000019481 Secretary of State
1. Entity Name 05-16-2003 90067 004 ****50.00
SIGNATURE FUNDING LLC
Principat Place of Business Mailing Address
2727 ULMERTON ROAD : 2727 ULMERTON ROAD
SUITE 3%0 SUITE 350
CLEARWATER FL 33762 CLEARWATER FL 33762 .
us
S S AR
9L Buscauslt Blun | 2945 fasseuet b Blud |
Suite, ApL. #, 8. Suite, Apt. # etc. T[] CHECK HERE IF MAKING CHANGES
G Siate City & State 4. JELAlumpber, ' Applied For
Cadanter (2. \Llentpatic, B | 577938377 " it Appeas
Zip Cauntry Zip Country o . $5.00 additional
A I 1t D -
35 7(pﬂ LLSA—- J37éﬁ oy ; 8. Certificate of Status Desired Fee Aequirad
6. Name and Address of CurrentVRegiatered A_ggm 7. Name and Address of New Registered Agent
MURRAY B. SILVERSTEIN, P.A. reme o
ONE PROGRESS PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 2200
+ ST. PETERSBURG FL 33701
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 agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MAw\GlNG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e ( TLE Changs Addition | &
e tf ; n n LI: 5¢ Iq L’ﬂ O Detete me {7 Chang M S
STREET ADDRESS 5 &06 € UEl£ /_7) (-(—"Zp m & Zm STREET ADDRESS §
CITY-ST-7P (‘ oA wntfern, FL 32 7bsb CATY-ST-2P 0
TITLE T Change Addition | O
w‘ L( Z é,' J‘?jelete 13 O change T Additio K
NAME (A e b’IL NAME
STREET ADORESS J‘i&5 %ﬁﬂ@fl_‘f’ M . m Zm | s aooness
CiTY-S1-2P f’«ﬁéﬂ%&drﬂ—ééé /— 53 760 oiTY-ST-2iP
CIME T B = == [ paleta- -~ f TLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-27P . ) CITY-ST-7IP
TLE [ petete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE : [ celete TITLE Clchange [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iF ! CITY-ST-71F
TITLE [ Delete TITLE * [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P

11. | hereby certify that the information supplied with this filing dees 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 made under oath; that | am a managing member or manager of the
lirnited liability company or the regeiver or frustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éw s @@@ﬂ PTIE /7. 4&4&2 44545 RI-53- 77

SIGNATURE AND TYPED OR PHJNTElﬁ NAME CF WING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




