FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17,2002 8:00 am
DOCUMENT # 96000001280 Secretary of State

1. Entity Name

_ _ ok e ok ok
GHEENPO'NTE FUNDING; LC 01-17-2002 90009 010 55.00
Principal Place of Business Mailing Address
600 8. ANDREWS AVENUE 600 S. ANDREWS AVENUE
SUITE 400 SUITE 400
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0728508 Not Applicable
Zip Country 2o Country 5. Ceniificate of Status Desired $5.00 Aditional
- Fea Requirad
-~ _6.-Name and Address of Current Registered Agent . - | - - ._.7. Name and Address of New Registered Agent .- ~|-
Name
GREEN' BHUCE Street Address (P.O. Box Number is Not Acceptable)
600 S. ANDREWS AVENUE
SUITE 400
FORT LAUDERDALE FL 33301 & TR

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.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!IT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MEM 1 Delets TILE [ change  [J Addition
NAME ZEIDWIG, HOWARD . NAME
STREET ADDRESS | 600 S, ANDREWS AVE, STE 400 STREET ADDRESS
oiry-ST-2P FORT LAUDERDALE FL. 33301 oy-St-2p
TITLE MEM O pelete TITLE [T Change [ Addition
NAE SPECHLER, JAY NAME
STREETADDAESS | 600 5. ANDREWS AVE, STE 400 STREET ADDRESS
Crvst2P | FORT LAUDERDALE FL 33301 o-51-2¢
TITLE | MEM i [ Delete TILE [Jchange [ Addition
NAME GREENE, CHARLES = -~ ~— ™ NAME - S - T
STREETADDRESS | g0 S. ANDREWS AVE, STE 400 STREET ADDRESS
om-S12f | FORT LAUDERDALE FL 33301 om-51-7¢
TITLE MGRM (] Detete TITLE [ Change  [J Addition
NAME GREENE, BRUCE NAME
STREET ADDRESS | 60 S, ANDREWS AVE, STE 400 STREET ADDRESS
CITY-3T-ZIP FORT LAUDERDALE FL 33301 CITY-5T-2IP
TILE 1 petete THLE [ Change [T Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
omv-st-zp ¥ GITY-5T-21P
TILE g1 4 7 [ Deete TITLE _ .~ [Ochange [ Adéition
name oo SR s e, vt e [ oNaME
STREET ADDRESS ’ STREETADDRESS™| ™' »w™ it wanmsa oy L e,
CITY-§T-2IP | R T A s W FLILIL O CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managirng member cr manager of the
limited liability company or the receiver grirustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATUBRE FBVR e S Movein o1 1402 GS4.S22-9558Y

PANTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime: Phone #

SIGNATURE:

SIGNATURE AND TYPEG-OH

s

.

CR2E083 (9/01)



