2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8.00 am

DOCUMENT # | 98000001086 ecretary of State
1. Entity Name
04-22-2002 90161 009 ****50.00
U.S. FUNDING GROUP, LLC
Principal Place of Business Malling Address
P.O. BOX 35246 P.O. BOX 35246
SARASOTA FL 34278 SARASOTA FL 34278
i s I AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
51073 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $5.00 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ' Name
HESTER, GORDON D -
Street Address (P.0. Box Number is Not Acceptable)
5379 OCEAN BLVD
SARASQOTA FL 34242
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed cr printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Detete TITLE Clchange T Addition
NAME ROBERT, JEFF D NAME
STREET ADORESS | 537G OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-2IP
uta MGRM 2 Delste TTLE [ Change (7] Addition
NAME HESTER, GORDON D NAME
STREETADDRESS | 3933 N. SECLUSION DR. STREET ADDRESS
CiTy-81-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE O Rt t,ﬁr \, _\ c - - .[Opeste - = J ™me . [ change [ Addition
NAME Rritin ham , Rober X C, NAME
STREETADDRESS | 3 7 ceon Blud. STREET ADDRESS
om-sT-ZP | Sotosi\a FL 244N CITy-5T-21P
TITLE i 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Audition
NAME KAME
STREET A0DRESS STREET ADDRESS
|=GITY-ST-21P CITY-ST-2IP
TE 7 oglete TITLE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7iP

11. { hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Sectien 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 malegaleliectas if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered jo.ewectt® This report as required by Chapter 808 Florida Statutes.

4fafoz- Gei) 467300

Chts [ Daytime Phone #

L ¢ /
(TR RO SO

SIGNATURE:

SIGNATURICAND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

onc 184z ||

CR2E083 (9/01)




