2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000023202 FILED
1. Entity Name
OVIEDO FUNDING, LLC % Z003HAR 10 AMIT: )
Principal Place of Business Mailing Address F-DIFWJIOH 'DF CORPORATIONS
ONE NORTH CLEMATIS STREET STE. 305 ONE NORTH CLEMATIS STREET STE. 205 : #ALLAHASSEE, FLORIDA
WEST PALM BEACH FL 3340 WEST PALM BEAGH FL 33401
s ST e R A AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
76=-0715211 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ fesegg Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIENER, DAVID J
ONE NORTH CLEMAT'S STREET STE. 305 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
/\, /) /ﬂ /) City FL Zip Code

8. The above named entjtyfsubmy stafement 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 offregfstgred l (
StGNATURE i C’ : 3
Si regy

CR2E083 (10/02)

wPua-e print lered agent and titla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
~ FILE NOW!IT FEE IS $50.00 D] 2723509
Make Check Payable to Florida Department of B3atéJ./(13-—( {77 7-~0001 #4500, 00
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE 7 Delete TMMLE MGR. (T change X Addition
NAME NAME Kosoy, David
STREET ADDRESS STREETADDRESS (One North Clematis Street, Suite 305
Y- St-21p G572  Ijjest Palm Beach, FL 33401
LT O pelets TITLE MGR "~ -, O Change ¥ Aadition
NAME NAME Kosoy, Brian
STREET ADDRESS STEETADDRESS |0ne North Clematis Street, Suite 305
oiry-St-2¢ OMST%  |estr Palm Beach, FL 33401
TITLE O pete - TITLE MGR [ Changz 1 Addition
NAME NAME Shreeve, David
STREET ADDRESS SRETADDRESS 1one North Clematis Street, Suite 305
ar-st-a¢ UMSIIP |West Palm Beach. FL_ 33401
TILE O Delete TILE MGR [ Change (] Addition
NAME NAME Costello, Vincent
STREET ADDRESS STREETADDRESS \One North Clematis Street, Suite 305
CITY-ST-ZIF CITY-ST-2IP Hes_t_Ealm Beach N FL '343401
TITLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIFY-ST-2P
TILE O pefete TIMLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with 1his filing does 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
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 808, Florida Statutes.

OviedgFunding,~LRiCy .
R v 7 - -
SIGNATURE: BV ﬁ ,T@”, WreUIRED 2-26-03 561-835-1810
ek %Féwg MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

SIGNATURE AND TYPE(




