e

| < FILED
-~- 2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
ccretary o alc
DOCUMENT # | 02000022612 - 04-28-2003 95?)2 031 ****50.00

1. Entity Name

FIRST SECURITY FUNDING, LLC

i

Principal Place of Business Mailing Address UUUUmMGr-
426 NORTH THIRD STREET 426 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
47-0886934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqgf:ci’ﬁonal
3 6. N;’;IB and Address’of Current Reglstered’Agent———=— _ __|_ _  _ 7. Name and Address of New Registered Agent
Name R e e =T .
MILAM & HOWARD, P.A. Eileen G, Blocker
Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET, SUITE 2900 1670 Abtlantic Bled
JACKSONVILLE FI. 32202
City Zip Code
Jacksonville FL 32207

8. The abova named enlity 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

the ohligations ;ﬁjegisiered agent.i 2
SIGNATURE

Signature, typad o printad e of ragistered agent and titie if applicabla. (NOTE: Registered Agent signhature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.0C
Make Check Payable to Florida Department of State
Due By May 1,2003 -

'[ CR2E083 (10/02)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE Principal Broker ' 1 Delete TITLE [Jchange [ Addition
NAME Kerry Tibor NAME
SRETADDRESS | 3385 Coastal Hwy., #19 STAEET ADDRESS
cirr-8t-2P St _Augustine, FL 32084 gy ST-2¢
T Managing Partner [ Delete e ' Dl Changs (] Addilion
NAME Mitchell Pack NAME
SR A 3735 Saltmeadow Court Court South [ SIREEADDRES
o-ST-2P Jacksonville, FL 32224 - ST-2IP
e Partner [ pelete TITLE [ Change [ Addition
“NAME . NAME
STREET ADDRESS Eileen G. Blocker STREET ADDRESS -’
CITY-ST-2IP 403 15th Ave CITY-57-2PP
Faclksonviiie Bea\_h, FE—32250 -
THLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-S1-21P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [ Delete TILE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exempllon"staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my sigrature shall have the same legal efiect as if made under oath; that | am a managlng mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this repcm as requwed by Chapzer 608, Florida Statutes™"

e .

SIGNATURE: -E elmsy

L —

Mﬂ[“ ) 904)348-5665

A L] 2 ¥a¥als]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ususenw&ﬁ th AMGMEMAM ARkt 2T 20 ime Prone #

:



