2003 LIMITED LIABILITY COMBRANY

UNIFORM BUSINESS REPORT

1. Enlity Name

DOCUMENT #1L.02000021001
STRUCTURED ASSET FUNDING, LLC

/

Principat Place of Business e
120 E HALLANDALE BEACH BLVD.. STE 408

Mailing Address |
1250 E HALLANDALE BEACH BLVD., STE 406
HALLANDALE FL 30009 AN T

FILED
Aug 01, 2003 8:00 am
;. Secretary of State

(07-18-2003 90019 027 ****50.00

55052993

MALLANDALE FL 33009 ) _
2. Principal Place of Business 3. Maliing Adcress ”Ilﬂ'" I“ Il”“lmml IH“ “ ““” III lm II“ “lll Im "ﬂ
Suite, Apt. i, ale, Suite, Apt. #, atc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber . Applied For
8)"‘ OSGHO(D Nat Applicable
g Country e Country $. Certificae of Status Desired [ '§5~°° Additiona)
B et = Twem e |ahenmn, t— PR P I L -~ - | . - ”Haqwm
6. Name and Address of Cumsnt Registered Agent | 7. Name ant Address of New Registored Agem = o]
e . e e e __ f.Neme . e e e e
- ASSEFF, MICHAEL
1250 £ HALLANDALE BEACH BLVD., STE 408 Straqt Address (P.0. Box Number Is Not Acceptable)
HALLANDALE FL 33009
.
Chy FL l Zip Code

the obligations«f registered agent.

8. The above named entity submils this statement for the purpose of changing #ts registered offica o reglstarad agent, or bath, in the State of Floriga. | am familiar with, and accept

SIGNATURE

Signaturs, typed of printad name ol feglsiered agenl and 1ite it appicable. moﬁ?mlwmw.mwwmmm) Dare
= -
FILE NOW1!! FEE IS $50.00 -
Make Check Payable to Florida Department of State )
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES —
ME f(:\EO AcceFF O belete 13 O Clenge [0 Addition g
NAME {CHAEL 3 HAME -
smeztanoress | 1250 €. HALLARDALE  BEAck GLV_O ¢ She do0 STREEY ADDRESS a8
om-S-0F | HALLANDKLE ,  FL 33608 £y-5J-2P §
TLE PRESIDER et 0O pelete ME OChange [ Addition | S
NAME ANOREW  SANT. HAME
soeoss | 151 S€ (78 Street # 3% STREET ADDRESS
[emstar | Eoct tavvemonte, fo 333 o120
e O3 Detete TE [ Changs [ Aedition
g i . ) e N - - e o
STREET ADDRESS STREET ADDRESS
SIFY-ST-ZP CITY-51-2P
TIMLE O etete mE (O Change [ Aduition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CTY-S1-21p CiTy-S7-20
THLE 00 Selen Ting . O Change [ Addiion
HAME NAME
STREET ADORESS ST - e e Do T TR STREET ADDRESS
CITY=5T-21p Coy-§7-2P
me Telowm o o e ) e ] Ghange L] Adsilon
NAME T TR ’ NAME
STREET ADDRESS STREET ADURESS
CHTY-ST-2P CITY-$3-3P .
11. | heraby certify that the intormation suppied with this fillng does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | turther certity thiat the information - N
irdficated on this report Is trye and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a Managing member or manager of the
limited liability company ar the recaiver or trustes empowered to execute this repon as required by Chapter 608, Fiorida Statutgs.

Propladt QLY. PIT-Coww

SIGNATURE: %NA%’%%@UUHED

TYPED OR mnm'ns_snﬂmmmmmm%mnm [ N

Dt Depime Phone 8




