LIMITED LIABILITY COMPANY S e
M LIABILI SECHETARY SRR 2

7 UNIFOQRM BUSINESS REPORT (UBR) - DIVISION OF CORPORATIONS
PgﬁwCNl;Jmf:ﬂENT #  Lo2000022612 03JUL -2 AMII: 40

FIRST SECURITY FUNDING, LLC

DO NOT WRITE IN THIS SPACE

7, Prncipal Place of Business 3. Mating Address
426 N 3rd St 426 N 3rdiSt
Suite, Api, #, etc. Suite, Apt. #, slC. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumbar o __|Aoplieg i
-Jacksouvilte=Beach;—Fl— | —Jacksonvillé Béach, FL - 47-0886934 Not Applic
Zoo o T Ty Cwnwy cTmom) o Zpr o TI{TGoumy 5. Cortifcate of Status Desiea (] 90-00 Addbonal
32250 Duval 32250 Duval Fee Raquired

7. Name and Address of Currant Registered Agent

Narmg

Do NOT WR'TE ’ Sirest Address (P.O. Box Numbaer is.No:Acceptable) ) '.
IN THIS SPACE , -

City FL Zip Code

.

8. The above named entity sunmits this staterment for the purpose of changing its registered otlice or registered agent, or both, in tha State of Florida. | am familiar with, and acc
the obligations of registerad’agent, . .

SIGNATURE S OATE

*

4. [yDea of partad rarne of regintered agen: and itte ¥ apphcably. R
N - - 'FEES $50.00 -

- Make Chéck Payable to Fiorida Dbbaftméh'l“of State

e

STve e 0t DUEBY,MAYAT: Sob. :
3. T MANAGING MEMBERS/ MANAGERS - : ; ) "
T Managing Partner mg.Rm me ' ‘ i
NAVE Mitchell Pack HAME
smertokess | 426 N.3rd St STREET ADDRESS : .

’_c'_'f'51‘z'P Jacksonville BEach, FL. 32250 cmy-51- 2 :

THLE Partner Tme
NMME | FEileen_G._Blocker_. “ lG—R R I e —
ST"E“T""D“F"‘S 167 0~AtTantic -Blvd— S—s—emmm o o o“—’-f-’-”ﬂnf-‘—-i S e i e e B SR S T NS
o-ST-2 Jacksanwille, FL 32207 o st :
e TTLE
NAME HAME

STREET ADDRE S. ESS y ‘ |
cmE:l:aP ® C;iE;TA[:IT Do NOT WRITE l

2 - IN THIS SPACE |

STREET ADGRESS STREET ADDRESS
CITY-51. 2P CITY-ST. 2P :

me mE - *

m . NAME H

STREESADORESS STREET ADDRESS

CIry-gt- 2P Ty s 7P

ME o TME :

NAME NAME . \

STREET ADDRESS STRCEY ADDRESS -

CIvY-7-1P = foresioe t

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i}, Fiorida Statutes. ! furthar cartify that tha informati
indicated on this rapon is true and accurate and that my signalura shall have tha same legsl sifect as if made under oath; that | em a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o executs this repor as required by Chapter 608, Floriaa Statutes. -

SIGNATURE: &@L&i&ﬂf// - /2502 ¥ 246-SGLT

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phona &. :




