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Q'J

COVER LETTER

TO: Registration Section
Division of Corporations

supsect: BNT FUNDING, LLC

tNome of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

YOUNES DIA

{Contact Person)

BNT FUNDING, LLC

(Firm/Company)

4009 W. DR MARTIN LUTHER KING JR BLVD

(Address

335SYHY 1YL
VO &%ho vl ua3s

TAMPA FLORIDA 33614

(City/State and Zip Code)

For further information concerning this matter, please call:

YOUNES DIA w419 356-1373
{(Name of Conlact Person)

{Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:

[/1$25 Filing Fee [ ]ss5 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Coaex

"CR2EOTY (5/06)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

5’ursnam to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited

iability company submits the [4

agent, or boih, in the State of Florida.

1. The name of the limited liability company is: BNT FUNDING, LLC

‘ollowing statement in order to change its registered office or registered

2. The mailing address of the limited liability company is : 4009 W. Br. Martin Luther King, Jr., Bivd

TAMPA FLORIDA 33614

3/26/2007 LO7000032249

3. Date of filing/registration in Florida 4. Document number
}

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

NAQID HASAN
Name
4009 W. DR MARTIN LUTHER KING JR BLVD
Address

TAMPA FLORIDA 33614
City, State and Zip

6. The name and address of the new registered agent and/or office:

YOUNES DIA

. Name
4009 W. DR MARTIN LUTHER KING JR BLVD

Florida street address (P.O. Box NOT acceptable)

a3anid

*33$SYHRVIIVL
vg}.a‘ﬂ'?lg{!g ANVLIYI3S
b0 8 V b- Hdv 8il

Tampa FL 33614
City, State and Zip

if the limited liability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%fnt will be identical. Or. in the case of a Florida himited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

& -

(Sig MWhmizcd representative of a member)

YOUNES DIA

{Printed or typed namoe of signee)

7 heni’b accept the appoiniment as regei.s*!et}edlagem nd agree to get in this capacity. 1 ﬂar.r’her agree lo
con;l) ly u? té;z prowhfmns of all stqiutes re f
and i am | i

he ¥ ) relative 1o the proper and compiete perforinante of my duties,
T amiiar wi {Jnﬂ; decept the obligations of my posifion as registered agen{ as provided for in
Chapter 808, F.S. Or,_if this do '1471@!:31 is _e:ggi filéd to merely reflect a ch gge in the regisrered office
ress, | herepyton, t the limited liability company has been notified in writing .:y"s this change.

(Signoidro oL RGmsttred AGont)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS IR (8/05)



