2001 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # | 98000001086 FILED

1. Entity Name
U.S. FUNDING GROUP, LLC .
, 0l APR -9 &M T: L9
— . - SECRETARY OF STATE
Principal Place of Business Mailing Address TA ILAH AS 5 EE- FLOR'D A
P.O. BOX 35246 P.Q. BOX 35246
SARASOTA FL 34278 SARASOTA FL 34278
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65—0851073 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired a ?ei'geoq;ﬂﬁc"al
6. Name and Address of Current Registered Agent - Lo - 7. Name and Address of New Reglstered Agent
Name
HESTER, GORDON D Street Address (P.O. Box Number is Not cceptfge)
3233 N-SECTUSION DR, 5319  ©OCERA LUD
SARASOTA FL 34239 '
FLIS%S o |

B. 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

Signalure, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 SOOG00NH  JE——
1 AT 1 I e [0
Make Check Payable to Department of State 14,1 /11 ~-01 005005
ve P FRREGIL L0 RSl (10

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
e MGRM CJ Delete i . ¥ change 01 Addition
NAME ROBERT, JEFF D NAME 53179 OceAY BLip
STREET ADDRESS | -3933-N—SECLUSIONDR. ) STREET ADDRESS oTh ‘C L
arr-si-2p | SARASOTA FL 34239 CITY-ST-2P S ARRAS > T GRIAT .
TLE MGRM O petete TITLE ' [J Change [ Addition
NAME HESTER, GORDON D HAME
STREET ADDRESS | 3233 N. SECLUSION DR. _ STREET ADDRESS
CiTY-$T-2IP SARASOTA FL 34239 CITY-ST-2IP
TILE - - : —DdDeete . Jme _ . , A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-ST-2IP
e ] Detete F s ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ci1Y-st-zip CITY-ST-2P
TME [ pe'ste LE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE . [Jchange [ Addition
NAME T ] NAME
STREET ADDRESS STREET ADDRESS”
GITY-ST-7IP ] CITY-ST-2P

11. | hereby certify 1hat the information supplied with this filing doas not quality 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 managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execuls thiseport as required by Chapter 608, Florida Statutes.

SIGNATURE: /,1{ % 3o (9 ) 347377

" SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

FRCZANN

CR2E083 (11/00)



