File on or betore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

-
LIMITED LIABILITY COMPANY &8 FLORIDA DEPARTMENT OF STATE
S .
ANNUAL REPORT Katherine Harris D

Secrelary of State
DIVISION OF CORPORATIONS

99 FPR 20 AHIO: T

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa)l Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TR SEY :

b e A Mg s, DOCUMENT # 198000001086 (AL AHASSEE, FiCiilA

1a. Principal Place of Business Address

U.S. FUNDING GROUP, LLC

P.O. BOX 35244 P.O. BOX 35246
SARASOTA PF'L 34278 SARASOTA FL 34278
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Forrmation
_ . _ N | 07/15/1998 FL
Suite, Apt. #, elc. Suite, Apt. #, elc 4 FE Nomber "7 b e o
: umeer [] Anptied For
. i e - .
City & State City & State b 5 © 3 5/0 73 [:] Not Applicable
L - e 5. Dale of Last Repart 6. Cerlilicale of Stal i
7> Countiy i Couriry ate epa 6. Certiticate of S1alus Desired
0
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

HESTER, GORDON D
3233 N, SECIIISION DR. “Streot Address (P.0, Box Number is Not Acceptabie)
SARASOTA FL 34239

Suite Apl. #efc’ " T

Crty o | 2ip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 808.508, Fiarida Statules, the above -named limited liability company submils this slatemeant for the purpose of changing
its registered oltice or registered agent. orboth, in the State of Florida. Such change was autharized by aflirmative vote of a majority of the members |hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE _ . . [1ATE -
L T e e e Y T R R S| I S P R R Ry e F R T RS PR R

10. Tuie Managing Members/Managers Business Street Address ' City, State and Zip Code

MGRM ROBERT, JETF D 3233 N. SECLUSION DR. SARASOTA FL

MGRM HESTER, GORDON D 3233 N. SECLUSION DR. SARASOTA FL

OO0 R T — — 3
-0472 8433 -01073--01
wakd 08, 75 desdlD8. 7Y

[, .47
: %jf

11 tdo hereby certily thatthe information supplicd with this il ng does nat qualify tor the exemption statedin Section 119 07(3) (1), Florida Statutes. [further cerhly that the information
indicaled on this annual report is frue and accurate and that my signature shall have the same logal effect as f made under oath, that 1am a managing member or manager of the
hmited hability company o the receiver or trustee empowered to execule%h;s repor] as required by Chapler 608, Flonda Slatutes, and thal my name appears in Block 10, or on an

aftackmen! with an address e
SIGNATURE: ﬁ/ %

fﬁﬂllf:""w-»rw‘HU(-IH‘M'H»H'MH. LIS S TLJ Y A AT PN I N T EPP TR X BN R 1 [lal v Fluwe #
s

INHSETQ R {12-98)



