. FILED
2003 LIMITED LIABILITY COMPANY Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000021625 ecretary of State
04-22-2003 90179 041 ****50.00

1. Entity Name

PARTNERS INVESTMENT FUNDING, LLC

Principal Place of Business Mailing Address
2341 PORTER LAKE DRIVE 2341 PORTER LAKE DRIVE
SUIME 206 SUITE 208
SARASOTA FI. 34230-7899 SARASOTA FL 34230-7899
> e s o IR ARTRA
| Aieeoer Commerce Cenrol, | Airpopt Commence Céaney. |
SUle, ApL#.etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
193 TaumvasT Koap LIq3 TalLevasT PpaDn
City & Stale City & State 4. FEI Number Applied For
SAAseTR, L. SNRZASOTA , £l OY- Z63T3LL Not Applicable
Z"é“jl}\t 3 (g;&"y §'i£ ZY 3 fj?ya 5. Certificate of Status Desired [ ?ese.gaoq Iﬁ:jedciltional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
i Name
KATZ, LAWRENCE H
241 NORTH MAITLAND AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 120
MAITLAND FL 32751 _
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
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Rsgistsred Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TMLE MGRM [ Delete TILE {1 Change [ Addition
NAME CAPITAL INVESTMENT FUNDING, LLC NAME
STREET ADORESS | 2341 PORTER LAKE DRIVE STREET AODRESS
CITY-ST-2IP SARASOTA FL 34230 CITY-57-2IP
TITLE I pelste TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TME~ e |-- e e = oeketew e BETRE e | e e e e L B [.Change [ Acddition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [C] Change [ Addition
NAME NAME ]
STHEET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [] Change [ Addition
NAME ‘ NAME . g
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : : CITY-ST-2IP - ’
Tme O eletz TLE [ Change [ Addilion,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-5T-2IP

-- does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
my¥gnature shail have the same lega!l effect as if made under oath; that | am a managing member or manager of the

ayereiMg execute this report as required by Chapter 608, Fiorida Statutes.

indicated on this repRet s true and accurate Sng that

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTEDMNIRNGY R EPRESENTATIVE Date Daytime Phene #

Bi-11:]

A"

CR2E083 (10/02)



