2000 UNIFORM BUSINESS REPORT (UBR) APPE(yEL,

Al
DOCUMENT #  L98000001086 FIl'E
1. Entity Name Y
U.S. FUNDING GROUP, LLC nn s
00 #az 20 ap 9: 119
th
Principal Place of Business Maiiing Address AL 'f}{;l‘:’:é \ IE o« R 3
P.0. BOX 35246 P.0. BOX 35246 SRR
SARASOTA FL 34278 SARASOTA FL 342425246 3{ 30
N — RN
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: L 65‘0851073 Not Applicable
dp . ‘ hCOumlty - - Zip‘ - - CPL{“EW 5. Cartificate of Status Desired 0 - ?g'ggqlﬁ?eﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESTER’ GORDON D Street Address (P.O. Box Number is Not Acceptable}
3233 N. SECLUSION DR.
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent end title if appiicable. (NOTE' Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10.' ‘ ADDITIONS/ CHANGES
e MGRM ‘ [ Detere nme [ chango [ Aadition
NAME ROBERT, JEFF D NAME
sreev wonsess | 3233 N. SECLUSION DR. STREET ADORESS
' CTY-ST-IP SARASOTA FL 34239 CITY- ST-21P
TITLE MGRM O betote TMLE ' {Jctangs [ Amtiton
NAME HESTER, GORDON D NAME — _
sreer acomess | 3233 N. SECLUSION DR. STREET AUDRERS Pl L D T L e R
erest2? | GARASOTA FL 34239 7 eiTy-g1-2p =040, I——f_l fﬂ ;{w—i E14
TITLE [T Detets TITLE FEAR J oo *ﬂ'}m F—'-fﬁﬂdﬂﬂw
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP . EITY-$T-2IP
L 3 oot TITLE (] changa  { ] Addition
NAME RAME
STREET ADDRESE STREET ADDRESR
CITY-31-2IP . CITY-$T-21P
TILE [ pesete Tne [ ctangs [ Adaition
WAME L NAME
STREET kDDRESS ) STREET ADDRESS
CITY-31-20P . CITY- 87-21P
TILE ’ 1 petene TITLE Clchange [ additton
NAME oo NAME
STREEY ADDRESS STREET ADDRESE
GITY-ST- 2P : CLTY-SY- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have {he sam Hect.as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o gxeeaterTis report as requnred by Chapter 608, Florida Statutes

SIGNATUR Siezail= 3/ Zy / i

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



